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Editorial 


THE ANNUAL MEETING 
The seventy-fourth annual meeting of the 
State Medical held at 
Springfield, May 6, 7 and 8. The headquarters 
was the new Elks building and all the meetings 


Illinois Society was 


of the sections and House of Delegates were held 
there. Over 600 physicians registered their at- 
tendance ; many neglected to register so that the 
actual attendance was therefore much larger. 
Evidently only one in every twelve physicians 
in Illinois was interested in the annual meeting 
to such an extent that he gave up a few days of 
practice to attend. This percentage is as good 
if not better than the percentage of attendance 
of doctors at the annual meetings in other states. 
The scientific program was up to the high stand- 
ard of previous meetings ; several well known men 
from other states attended the session and gave 
addresses of a very technical character. The re- 
turns to the individual physician were well worth 
the time and expense of his attendance; he not 
only heard the most scientific and up-to-date 
methods used in medicine, surgery and the spe- 
cialty, he also saw the legislative machinery of 
the medical society in operation, and took part 
in it if he wished to do so. 
met regularly 
amount of 


The house of dele- 
and transacted a great 
that will the 
benefit of the profession. The reports from the 
various committees show that during the past 


vear the society has made unprecedented progress 


gates 


business redound to 


in solving the public and civic problems of medi- 
cine; that the medical society has broadened its 
lines of work, and has entered upon a new era 
of influencing the people generally by means of 
its public activities, not the least of which has 
heen the campaign of education that is being con- 
ducted by the lay educational committee of the 
One of the few times in the history of 
the house of delegates when practically all mem- 
bers responded to the roll call at the opening 
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session Tuesday night. The reports of the offi- 
cers and of the numerous appointed and elected 
committees were presented in a masterly form 
and demonstrated clearly that the profession is 
at last becoming alert to the dangers operating 
at present that will ultimately destroy the integ- 
rity and usefulness of medicine if not corrected. 
It is gratifying to note that physicians are learn- 
ing of the need of sinking their individual pref- 
erences and combining on a broad platform of 
essentials, 

The daily newspapers of Springfield showed 
every effort to co-operate with the officers of the 
organization in their attempt to give accurate 
report of the meetings. 

Dr. J. C. Krafft of Chicago was made presi- 
dent-elect; Dr. H. M. Camp of Monmouth was 
elected secretary; Drs. John S. Nagle, J. H. 
Walsh and Charles J. Whalen, all of Chicago, 
Dr. Edwin P. Sloan of Bloomington and Dr. 
T. O. Freeman of Mattoon were the newly elected 
delegates to the A. M. A. We have every reason 
to expect that the new president, president-elect 
and the other newly elected officers will carry on 
a strenuous campaign of efficiency in behalf of 
the interests of the profession that has charac- 
terized the terms of their predecessors. 





MEDICAL PRACTICE ACT 
IS HELD CONSTITUTIONAL 

The physicians of Illinois scored a point May 
26 in the controversy over the Medical Practice 
Act of 1923 when Judge Marcus Kavanaugh of 
the Criminal Court upheld its constitutionality 
in the case of Margaret Kabana, a chiropractor 
proved to have been practicing without a license. 

In reply to Clarence Darrow, attorney for the 
defense, who argued for his client solely on 
grounds of the unconstitutionality of the act, 
Judge Kavanaugh said: “This seems to me 
clearly constitutional. I also regard it as wise 
legislation. Without such a measure, persons 
having no qualifications whatever would freely 
engage in the attempt to heal disease and 
credulous patients would undoubtedly be 
harmed.” 

The state was represented by Harry Eugene 
Kelly, supplied by the Chicago Medical society 
as special assistant to Attorney General Brundage 
for cases involving medical practice. 
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THE SHOEMAKER SHOULD STICK TO 
HIS LAST, AND THE PHYSICIAN TO 
THE PRACTICE OF MEDICINE. 


We are repeatedly in receipt of letters from 
physicians throughout the state and elsewhere in 
which the uniform complaint is that druggists 
are engaged in the practice of medicine and are 
not even reprimanded by the Department of Reg- 
istration and Education. 

On the other hand we have heard of some 
complaint from druggists, especially in the 
smaller towns, to the effect that there is an abuse 
of dispensing medicines by physicians. Traffick- 
ing with human life is a very serious proposition ; 
highly educated physicians find it a problem to 
properly diagnose and treat disease. It is neither 
fair to the patient or the pharmacist to attempt 
to treat gonorrhea and other venereal diseases 
in the back room of his drug store. It is not 
honest for a druggist to recommend consumption 
cures and other cure-alls to the ailing public. 
In so doing he may give to the indisposed or 
sick a feeling of false security, thus inducing him 
to delay seeking proper treatments and depriving 
him of the chance to secure an early and accurate 
diagnosis which is the essence of cure in most 
instances. The shoemaker should stick to his 
last. Pharmacists are not equipped for making 
scientific diagnosis, neither are they equipped for 
administering scientific treatment. When pre- 
scribing druggists operate within the limitations 
properly delegated to his profession he has not 
only aided the cause of better practice of medi- 
cine but he has also done something towards 
promoting public health and welfare. 





THE A. M. A. AND THE NECESSITY FOR 
MEDICAL HISTORY—A HISTORY OF 
A STATE MEDICAL SOCIETY 

We quote the following from the March, 1924, 
issue of the American Medical Association Bulle- 
tin: 

The history of medical organization in the individual 
states of the Union has not been properly recorded. It 
is not possible, in some states, to find official records 
of medical societies that have been continuously active 
for a long time extending back over a period of more 
than a few years. In those states in which medical 
organization has existed for a half a century and 
more, the story as it has been made is one of wonder- 
ful interest; in the states in which medical organiza- 
tion is of a younger development, the story which 
might now be most accurately recorded will, as time 





 Reg- 


some 
| the 
abuse 
affick- 
ition ; 
am to 
either 
tempt 
seases 
s not 
ption 
ublic. 
ed or 
z him 
‘iving 
urate 
most 
0 his 
aking 
d for 
pre- 
tions 
s not 
medi- 
wards 


FOR 
OF 


1924, 
sulle- 


vidual 
d. It 
scords 
active 
more 
edical 
r and 
ynder- 
aniza- 
which 
- time 


June, 1924 


goes on, and the record is carefully preserved, come to 
have as commanding an interest as that which now 
attaches to the history of the more venerable societies. 

It is a great pity that the American medical profes- 
sion does not, generally speaking, duly appreciate the 
need and the value of an accurately recorded history 
of the struggles and the triumphs that have been expe- 
rienced as the workers in the various fields of scientific 
medicine have devotedly pursued their every day tasks 
and have honorably discharged their ever present obli- 
gations to their profession, their patients and their 
public. When all our medical schools perform their 
rightful duty and teach medical history, as it should 
be taught, a greatly to be desired change will be 
effected and the true professional spirit will be better 
nurtured and preserved by the whole practicing profes- 
sion 

The Massachusetts Medical Society lays claim to the 
distinction of being the oldest state medical society in 
point of continuous existence. “A History of the 
Massachusetts Medical Society—1781-1922,” prepared 
and published by its devoted secretary, Walter L. Bur- 
rage, Brookline, Mass., has recently come from the 
press. It is a most valuable compilation of material 
from official documents and contemporaneous papers 
from various sources. Much of the contents will be 
of entrancing interest to any who wish to be informed 
about the development of medical organization. Dr. 
Burrage has rendered a distinguished service in the 
preparation and publication of this history. 

One document, a letter whose identity is now un- 
known, preserved in Dr, Burrage’s history, presents 
potent argument in favor of medical organization in 
the days of long ago. It may be applied in some places 
even today, with as much force, perhaps, as in 1765, 
when the letter was written. Here it is: 

“There has been for some time on foot a proposal 
forming medical Societies or Associations of Doctors 
analogous to those of the clergy for more speedy im- 
provement of our young Physicians; as by communicat- 
ing to each other any Discoveries in any of the 
Branches of Physick, especially Botany, for which this 
Country is an ample Field. To get the Profession upon 
a more respectable footing in the Country by suppress- 
ing this Herd of Empiricks who have brought such 
intolerable contempt on the Epithet Country Prac- 
titioner. And to increase Charity & Good Will amongst 
the lawful members of the Profession that they may 
avoid condemning and calumniating each other before 
the Plebeians as it is too common, for the last that’s 
call’d in a difficult case, to do by those that preceded 
him which we apprehend to be highly detrimental to 
the Profession and the chief root from which these 
very Empiricks spring. 

“We should deem it a favor to be convinced of the 
impracticability of such a scheme if it is so, & if not 
why it may not immediately take place.” 

Backbiting and thoughtless or purposeful deprecia- 
tion of the opinion and service of fellow practitioners 
is just as wrong today as it was in 1765. The fact 
that those things were engaged in by physicians in the 
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long gone past contributes nothing of justification for 
the men who indulge in such a practice in our own 
time. 





ILLINOIS STATE MEDICAL SOCIETY 
SEVENTY-FIVE YEARS OLD 


The history of the seventy-five years’ labor in 
the humanities achieved by the medical profes- 
sion in the State of Illinois will be a vital factor 
in next year’s diamond jubilee celebration of the 
society. Works of medical men and women in 
Illinois since the early annals of Fort Dearborn, 
dating from 1803 and Dr. “Bill” Smith, pioneer 
physician, unfold a drama more thrilling than 
any fascinations of the theater. 

For the story of medicine in Illinois is the 
story of the state itself. Dr. Smith helped the 
garrison at Fort Dearborn in manual tasks, just 
as physicians in every community were at onn 
missionary, guides, councillers and physical salva- 
tionists. 

Standing today as the gréatest medical center 
in the world, Chicago is proud of the fact that 
medical education in this metropolis began almost 
as soon as the village had a charter. Interest in 
medical science has been a banner crop of the 
state of Illinois as far back as records go. Nor 
is this to be wondered at. Where there are peo- 
ple, history is made and where there are people 
and trouble the physician is at the front. 





MEDICAL HISTORY COMMITTEE 
DESIRES DATA 

Preparations for the diamond jubilee of the 
Illinois State Medical Society are under way. 
Recommendation to this effect was made two 
years ago by the Editor of the JournatL, and 
although the work lagged for ten or twelve 
months, after a second recommendation at the 
1923 meeting, and approval by the House of 
Delegates of the State Society, a start has been 
made. The task involves the compiling of the 
history of the State Society and of medical prac- 
tice in the state since the incorporation of the 
society in June, 1850. 

Appointed by the president of the State Soci- 
ety is a committee consisting of Dr. O. B. Will, 
Peoria; Dr. George A. Dicus, Streator; Dr. Carl 
E. Black, Jacksonville; Dr. Charles B. Johnson, 
Champaign, and Dr. James H. Hutton, Chicago, 
to work with Dr. Charles J. Whalen as chairman. 

A salient point to be borne in mind is that if 
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this history is to be worthy of the work it aims 
to commemorate, it must be constructed cohe- 
rently from the medical history of every com- 
munity in the state. This means that every phy- 
sician in the State of Illinois should pause long 
enough to supply the committee with what data 
he or she possesses or with information where 
such data.may be procured. Sifting chaff from 
grain with chopsticks is ultra-easy in comparison 
with winnowing out the archives of the past. An- 
nals of those sturdy pioneers are only partially 
By far the 
greater portion of desirable memoribilia is apt 
to be locked in garret chests and faded family 
albums .and scrap books. Will every member of 
the Illinois State Medical Society make it a point 
to see that his community is in some way in- 
formed that this work is in progress and request 
for the history committee the loan of documents, 
pictures, or other mementoes that may be of in- 
terest or assistance? | 

This history can be made a very valuable refer- 
ence work as well as a respectful tribute to those 
who laid the foundation of medical work in this 
state. 

Coming from the past to the present it is the 
purpose of this record to trace the inside growth 
of the practice of medicine in Illinois and to 
present a bird’s eye view of the gradual assem- 
bling of propaganda both inimical and friendly 
to the future of the science of medicine and the 
prophylaxis of a perfect sanitary service. 

With the second largest city of the United 
States and one of the ten largest cities in the 
world situated in Illinois, and boasting one of 
the lowest death rates, thanks to this present ex- 
cellent sanitary service, detailed account of the 
fight for good medicine in Illinois will prove of 
rare interest, even to the municipalities without 
the gates. 

Data can be sent to any member of the com- 
mittee. Receipt will be acknowledged and mate- 
rial will be returned. 

To make this history with the scores of inevi- 
table details of interest to the profession, of value 


found in libraries and court houses. 


as a unit in the future annals of Illinois the work 
should list all officers of the society since its in- 
ception ; epitomes of the accomplishments of each 
annual meeting; biographies of the founders; 
documentary memoriabilia of early years; decadal 
reports of organization activities, complete pro- 
ceedings of the first session of the organization ; 
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financial status of the society; legislative activi- 
ties ‘including administration of the medical 
practice act, code of ethics, malpractice defense, 
police duties of society; licensing of physicians; 
medical colleges and their aims; allied institu- 
tions such as hospitals, dispensaries and nursing 
schools; sanitary service from state and commu- 
nity boards of health to general public welfare 
endeavors; records of county and city medical 
societies ; comparative chronological tables; por- 
traits of founders and of those splendid men who 
have carried the burdens of medical organiza- 
tions and medical men for years without com- 
plaint; a reproduction of the historic charter 

the oldest of the state—and what non- 
professional activities in the way of civie duty 
have been accomplished by busy and respected 


one of 


medical men of Illinois. Nor must be forgotten 


attempts at disruption of the society; its tri- 
umphant surival; the objectives for which it has 
striven since its founding, and best of all, the 
note of optimism that will make easier the way 
of the medical man in generations to come. 
That this note of optimism must be literal ad- 
vice to “gird up the loins and enter the fray” 
will make it none the less a note of courage. 
Once a man knows where his enemy lies in am- 
bush, first defense, and later, victory are assured. 
Let it be repeated that every doctor in the state 
of Illinois who wants this history to be an honest 
record of the patient years and the self-sacrificing 
men and women whose deeds made possible the 
wealth of Illinois, should try to send in at least 
some small thing to make complete the book. 


NOTE: The following are topics on which the Illinois State 
Medical Society, Committee on Medical History, desires infor 
mation from you: 
iST PERIOD—From Discovery of Illinois to First Ante-Bel 

lum Days. 

(1) Early Medicine in Illinois. 

a. Healing from the days of the aborigines and mound 
builders to the early French and English explorers. 

Relics, citations, pictures. 

(2) Physicians and Pioneers. 

a. Ante-boundary days; settlers, medical at 
tendance for the covered wagon; herb doctors; primi 
tive surgery. 

. Medicine and Missionaries. 

Commonwealth Develops. 

a. Assertion of boundaries; pioneer doctors migrate to 

new territory. 
(4) Days of the Circuit Rider. 

a. Saddlebag doctor, perils, triumphs, burdens. 
(5) Forts, Physicians and Settlements. 

a. Government doctors. 

b. Crystallization of settlements. 

c. Fixation of physicians. 

(6) Medical History in Early Metropolises of Illinois. 

(i, e., Galesburg, Lockport, Galena, East St. 

Belleville, Quincy, Peoria, Cairo et al.) 


sporadic 
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(7) County Societies. 
a. List and dates of founding. 
b. Achievements and history. 
Sanitary Science and the Pioneer. 
a. Early community restrictions. 
b. First health laws in villages. 
c. Early county laws of sanitation. 
d. Territorial control of health. 
(9) Institution of Medical Schools. 
(10) Establishment of Hospitals, Asylums and Infirmaries. 
(11) Organization Illinois State Medical Society. 
(12) Creation of County Societies. 
(18) Early Epidemics. 
(14) Early Medical Practice; the doctor as a utility citizen. 
2ND PERIOD (From the Late Fifties to the Fin De Siecle 
Period of the Late 90's). 
(1) Development of Medical Education. 
a. Extension colleges. 
b. Shift in commercial center of state to Chicago. 
c. Increased hospitalization. 
d. Humane care of insane. 
Inception and Growth of Cultism. 
From Voodoo to Abrams. Please enumerate any data 
of interest in regard to these continuous and varying 
charlatans. 
Medical Legislation Enacted. 
a. Medical Practice Act. 
b. Health laws. 
Establishment State Board of Health. 
c. Malpractice defense. 
Ad infinitum. 
State Sanitary Service. 
a. Drainage canal. 
b. Milk and water supervision et al. 
c. Food inspection, 
d. Contagious disease control. 
e. Veterinary sanitary control. 
Women in Medicine. 
Development of the Nursing Profession. 
a. Early Religious and missionary service. 
b. Nursing as a lay profession. 
Change in Medical Practice. 
a. Differentials from industrial progress. 
b. Results of advanced reasearch. 
c. Sequalae of progressive sanitation. 
Progress of County Societies. 
Medical Journalism in Illinois. 
a. Official organ state society. 
b. Other medical journals. 
a—county. 
b—city. 
c—specialty. 
d—general. 
Financial. 
The Council and Its Activities. 
PERIOD—The New Century: From 1900 to Date. 
Shifting Therapeutics. 
a. Serum medication. 
b. Immunization. 
c. Vanishing diseases. 


d. Physical mediums from environment and diet to X- 


ray, radium, electro-therapy, etc. 
More Medical Legislation. 
a. General review. 


b. Federal, State and Municipal dictation and competi- 


tive medical practice. 
c. Lay control of medical practice. 
Sectionalism in Medicine. 
a. Absorption of homeopathy, electicism et al. 
b. Development of specialists. 
Outlook. 
PRINCIPALLY PERSONAL 


Society Founders. 

Chronological List of Society Officers. 
Orators and Lecturers for State Meetings. 
Portraits and Biographies. 

Documents. 
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Medical Colleges—both defunct and active. 
Membership Statics. 
War and Illinois Doctors. 
. The Revolutionary War. 
. The War of 1812. 
. The Mexican War. 
. War of the Rebellion. 
. The Indian Wars. 
. Spanish-American War. 
. World War. 
Medical Men Away from Medicine. 
a. In industry. 
b. In science. 
c. Belles-lettres, art, music, literature. 
Cordially yours, 
Medical History Committee, 
ILLINOIS STATE MEDICAL SOCIETY. 
O. B. Will, M. D., Peoria. 
Charles B. Johnson, M. D., Champaign. 
Carl E. Black, M. D., Jacksonville. 
George A. Dicus, M. D., Streator. 
James H. Hutton, M. D., Chicago. 
Charles J. Whalen, M. D., Chicago, 
6244 N. Campbell Ave. 
Chicago, Illinois. 





SHEPPARD-TOWNER MATERNITY LEG- 
ISLATION, THE CHILDREN’S BUREAU 
—MME. KOLLONTAI AND THE USE OF 
WOMAN’S CLUBS FOR SPREADING 


BOLSHEVISTS’ PROPAGANDA 

Elsewhere in this issue is published from the 
“Dearborn Independent” an article showing that 
the woman’s clubs in the country are being sub- 


sidized by a Russian propagandist. 

This article is of special importance to physi- 
sians. Medicine being the line of least resistance 
is first in their attempt to be socialized. Once the 
practice of medicine is controlled by soviet gov- 
ernment bugs and the home is made accessible 
to dream book artists, smelling committees, effi- 
cient medical service for the public is gone for- 
ever. The American public have a right to know 
who is Mme. Kollontai so highly praised by the 
United States Children’s Bureau publication. 

In the first place, Mme. Kollontai. Her first name 
is Alexandra. Congressman Layton, commenting re- 
cently, remarked that “The Sheppard-Towner Mater- 
nity Act may be traced to the Children’s Bureau, 
created in 1913, chiefly through the propaganda of 
Madame Kollontai, a Bolshevik, now enjoying the 
connubial bliss of an eighth husband.” 

Of the Kollontai portfolio the ultimate of the 
ethics and economics is abolition of the marriage bond; 
the advocation of promiscuity as a relief from prostitu- 
tion; the elimination of the badge of honor to chil- 
dren born in wedlock and the limitation of the popu- 
lation by birth control as a war prevention process; 
the feminists’ plan of directly removing the legal dis- 
crimination of women by their refusal to bear children, 
save when, where and how they will; with ready relief 
for quick conception and libido, free and unconfined 

As portraying the numerous activities and doctrines 
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promulgated by Mme. Kollontai we quote The Woman 
Patriot as follows: 

Alexandra Kollontai, head of Russia’s Maternity 
System under the Czar; author of “the most compre- 
hensive study of maternity benefits and insurance in 
any language,” according to the United States Chil- 
dren’s Bureau publication, “Maternity Benefit Systems 
in Certain Foreign Countries” (page 175); who is now 
Bolshevist Commissar of Public Welfare, will occupy 
a place in history second only to that of Judas when 
the uncensored historian of the future investigates the 
Russian Revolution. Hundreds of books have been 
published on Bolshevism. Practically all dodge 
Alexandra Kollontai. A recent book on Russia prints 
a full page picture of Kollontai—without a word about 
her except her name and office. Why? Is it because 
Alexandra Kollontai’s activities, if fully revealed to 
the world, would discredit Feminism everywhere and 
prove it a greater menace to both the family and the 
State than any other form of Socialism? 

The Kollontai material would fill a volume. She 
is undoubtedly “the most comprehensive” revolutionisi 
in the world. Without her, Russia might have crushed 
Germany, in 1917. Under Order No. 7,433 of the 
German Imperial Bank, dated March 2, 1917, Kollontai 
“was authorized to draw money from all German 
banks in Sweden for the purpose of peace propaganda 
in Russia.” (The German-Bolshevik Conspiracy, UV, S. 
Public Document, No. 20, October, 1918, Documents 
No. 1 & 7.) 


KOLLONTAI TWICE IN AMERICA 


This same Kollontai made two tours of America, 
speaking to German groups, the first from November, 
1915, to June, 1916; the second from December, 1916, 


to February, 1917. She ranged at large from New 
York to San Francisco, speaking in the great industrial 
centers, undisturbed by the Attorney General’s office, 
and unnoticed save in the German press. 

To cover her tracks, Kollontai was then posing as a 
protector of maternity and infancy, which enabled her 
to gather vital statistics during war time that no other 
German spy could obtain. In 1916, she produced a 
book on the subject, which the United States Chil- 
dren’s Bureau called “the most comprehensive study 
of maternity benefits and insurance in any language.” 
(Maternity Benefit Systems in Foreign Countries, p. 


175. 
v8.) PROVED GERMAN AGENT 


Kollontai returned to Russia early in 1917, a month 
before Lenin arrived, was placed on the German pay- 
roli, and “authorized to draw money from all German 
banks in Sweden for the purpose of peace propaganda 
in Russia” under Order No. 7,433, of the German Im- 
perial Bank, dated March 2, 1917—just a week before 
the revolution burst with “the women’s day.” (Ger- 
man-Bolshevik Conspiracy, U. S, Document No. 20, 
October, 1918, Documents 1 & 7.) 

On October 31, 1917, a week before the November 
Revolution, Kollontai was placed at the head of the 
Commissariat of Social Welfare, with charge of 
children’s homes, mothers and infants, hospitals, 
nurses, social insurance, disabled veterans and ration- 
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ing of the families of the Red Army. 
tai’s article, 
1919.) 

A week later, November 6, Kerensky, the weakling, 
reviewed the Women’s Battalion of Death (5 com- 
panies, 200 in all, “who had never yet fired a shot 
from their rifles’) while the Bolsheviki quietly took 
over Petrograd. (N. Y. Times Current History, Dec., 
1917, p. 423, and Feb., 1918, p. 302.) 


A MURDERESS CANDIDATE FOR 
PRESIDENT 


After the November revolution, the next campaign 
of the Bolshevik was to capture the Constituent 
Assembly, which met January 12-17, 1918. The first 
niove the Bolsheviki made in the convention was the 
attempt to elect a woman murderess (Maria Spiri- 
donova) President of Russia. The attempt failing, 
they seized power by force of arms, and elected a 
“Central Executive Committee” on which the Ger- 
man General Staff insisted that they place Kollontai. 
(Document No. 7, page 8, German-Bolsheviki Con- 
spiracy.) (See also Current History, Aug., 1918, p. 
270.) 

Kollontai is now with Schliapnikoff, former Com- 
missar of Labor, now head of the Communist-Labor 
Party and the metal workers group—the anarcho- 
syndicalists or “Left Wing” of the Bolsheviki. Even 
Lenin and Trotzky are too “conservative” for Kol- 
lontai, whose book, “Communism and the Family” 
—the most ruthless attack on the family since Engels 
—is now being circulated wholesale in America by 
the most radical “Reds.” 


WOMEN AND THE RUSSIAN REVOLUTION 


Let Mme. Kollontai herself speak: ; 

“Tt was the working women who in Russia as well 
as in France started the revolution. The Russian 
revolution in March, 1917, really started with the 
‘woman’s day’ proclaimed for the 9th of March by 
the Socialist Party. The women demonstrated against 
the high cost of living and demanded bread. This 
day marked the beginning of the revolution. When 
the March revolution fully developed it was natural 
that the women should take part in it by the side of 
the men. Then Kerensky and Chauvinism came into 
pewer. But the women kept their heads cool. The 
first great demonstration or protest meeting against thie 
military offensive, [observe that Russian armies were 
ready to advance in the spring of 1917] marked by 
a distinctly internationalistic character was held by 
working-class women on the 9th of June, under the 
leadership of the editorial staff of the organ of the 
working women’s organizations. Shortly before, we 
had a mighty strike among the women workers in the 
big laundries. * * * It was the first strike after 
the March revolution.” 

The above statement is taken from Soviet Russia, 
official organ of the Russian Soviet Government Bu- 
reau, August 23, 1919, front page, being an interview 
with Mme. Kollontai by Arvid Hansen, Norwegian 
Socialist. The same article, with the first paragraph 
deleted, appeared three weeks later in The Suffragist, 


(See Kollon- 
front page, Soviet Russia, Aug. 16, 
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official organ of the National Woman's Party, Sep- 
tember 13, 1919. 

Now let us have other testimony on the “mighty 
strike among women workers:” 

“At Moscow the Nicholas Orphan Asylum at- 
tendants went on strike and closed the kitchens, for- 
bidding anyone to prepare food for the children. At 
the Elizabeth Hospital, workers who care for the 
sick refused to return to their duties except upor 
transfer of executive power to the Soviet.” (Ludovic 
Nandeau, Current History, Feb., 1918, p. 295.) 

Is it any wonder that Von Hertling, Imperial Ger- 
man Chancellor (Nov. 29, 1917), included in his 
“peace terms” for the to-be conquered countries the 
adoption of “compulsory health insurance” including 
a maternity system? Compulsory health insurance 
and maternity benefits were first adopted by Germany 
in 1883, the demands of Socialists for State support 
of women and children corresponding with Bismark’s 
design to create a supervised and standardized nation 
from the cradle to the firing line. 


NATIONALIZATION OF WOMEN 


Shortly after Von Hertling’s speech, the Socialist 
British Labor Party came out also for sex equality, 
nationalization, health insurance, maternity benefits, 
etc, on January 3, 1918. (Current History, Feb, 
1918, p. 204.) 

A few months later, April, 1918—but let Kollontai 
tell it: 

“In April, 1918, a woman’s conference was held, 
representing the city and the province of Moscow, 
which was widely attended. The Congress in Petro- 
grad adopted important resolutions regarding ma- 
ternity and unemployment insurance. At the Moscow 
Congress,- the food question, the cost of living, and 
children’s welfare were the great burning questions.” 
(Soviet Russia, August 23, 1919.) 

Thus it appears that Kollontai arranged such a 
conference (although Russia had maternity benefits, 
medical care, funeral benefits, etc., under the Czar), 
only a few months before the United States Children’s 
Bureau called together a conference of foreign and 
domestic theorists (including a few “nuts” as Senator 
Kenyon admits), on “Child Welfare Standards” which 
provide for enough employes “to see that every infant 
is referred to an infant-welfare center.” (Standards 
of Child Welfare, issued by Children’s Bureau, p. 
436.) 

How was it possible for Germany to wreck Russia 
with the help of women and the head of Russia’s 
Maternity System? Let us hear Colonel Kaymond 
Robins, the first American who ever agreed to co- 
operate with Trotsky and Lenin: 

“I paid particular attention to the radical situation, 
because I did not have any too much time, and spent 
it where most useful. The German method in handling 
the radical situation was to find usually some woman 
—it happened in so many cases that it seemed that 
that was the general rule, to use a woman. * * * 
Then this person would call a meeting of a circle of 
revolutionists in her home between midnight and 4 
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o'clock in the morning * * * and this woman, 
after some impassioned appeal, * * * would break 
into tears and would say, ‘What can I do for poor 
Russia?’ She could not do anything but give money 
to the revolutionists; and so she gave money. They 
felt that this was a converted Russian who was 
now turning toward revolutionary propaganda, but 
they were really using German money. That was the 
method by which they ran the show.” (Bolshevik 
Propaganda, U. S. Document, p. 792.) 

When Mr. Robins was asked by Senator Nelson if 
there was a kinship and resemblance between the 
I. W. W. and the Bolshevik doctrines, Mr. Rohins 
replied : 

“In some of the doctrines, yes, sir; undoubtedly so. 
But Senator, if we meet by a real intelligent recon- 
struction policy these left-over spots, and take from 
the workman’s table the spectre that I as a work- 
man knew, the fear of unemployment, accident and 
sickness, which can be protected by intelligent systems 
of pensions and insurance, and safeguard old age and 
premature death—if these three fears are banished 
from the workingman’s table—we will have laborers 
and their families implicated in the security and 
permanence of the Government, because the Govern- 
ment is backing him at these points.” 


MATERNITY AID SOUNDS WELL 


Paternalism, health insurance, etc., Government 
maternity aid, sound well, but let us hear the testi- 
mony of Koliontai herself as to their real objectives: 

“In the family such as we have become accustomed 
to it, it is the husband who earns, and supports wife 
and children. * * * What was it that made the 
family strong in the days of old? In the first place;, 
the fact that it was the husband and father who 
supported the family; in the Second place, that the 
home was a thing equally necessary to all the mem- 
bers of the family. and in the third place, that the 
children were brought up by the parents. * * * 

“The individual househeld has passed its zenith. 
It is being replaced more and more by collective 
housekeeping. The working woman will sooner or 
later need ta,take care of her own dwelling no longer; 
in the Communist society of tomorrow this work will! 
be carried on by a special category of working women 
who will do nothing else. * * * 


BRINGING UP CHILDREN IS THE AFFAIR 
OF THE STATE 


Here also the state of the working comrades will 
come to the rescue of the family by substituting 
for the family; society will gradually take charge of 
all that formerly was on parents. * * * As the 
domestic labors of the family die out one by one, 
all obligations of support and training will be filled 
by society in place of the parents. * * * The child 
will be fed, it will be brought up, it will be educated 
by the cares of the Communist Fatherland. * * * 

“The old type of family has seen its day. * * * 
The family is ceasing to be a necessity to the State, 
as it was in the past; on the contrary, it is worse 
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than useless, since it needlessly holds back the female 
workers from a mere productive and far more seri- 
ous work. * * * The woman in the Communist 
city no longer depends on her husband but on her 
work, * * * Marriage is henceforth to be trans- 
ferred into a sublime union of two souls in love 
with each other * * * This free union * * * 
instead of the conjugal slavery of the past—that is 
what the Communist Society of tomorrow offers to 
both men and women. 

“There will be no more room for such petty di- 
visions as were formerly understood: ‘These are my 
own children; to them I owe all my maternal solici- 
tude, all my affection; those are your children, my 
neighbor’s children; I am not concerned with them 
I have enough to do with my own.’ Henceforth the 
worker-mother, who is conscious of her social func- 
tion, will rise to the point where she no longer 
differentiates between yours and mine; she must re- 
member that there are henceforth only our children, 
those of the Communist State, the common posses- 
sion of all the workers. 


A NEW RELATION BETWEEN THE SEXES 


“The workers’ State has need of a new form of 
relation between the sexes. The narrow and ex- 


clusive affection of the mother for her own children 
must expand until it embraces all the children of the 
great proletarian family. In place of the indissoluble 
marriage based on the servitude of woman, we shall 
see rise the free union. * * * In place of the in- 
dividual and egotistic family, there will arise a great 


universal family of workers, in which all workers, 
men and women, will be, above all, brothers and com- 
rades. * * * This new relation will assure to 
humanity the joys of the so-called free love enobled 
by a true social equality of the mates, joys which 
were unknown to the commercial society of the 
capitalist regime. 

“Henceforth, divorce may be amicably obtained 
within a period of a week or two at most.” (The 
Family and the Communist State, By Alexandra 
Kollontai, in Soviet Russia, official Bolshevist organ, 
December 13, 1919.) 

This is the “Bolshevist-Feminist who is called the 
author of the “most comprehensive” maternity system 
in the Children’s Bureau booklet, “Maternity Benefit 
Systems in Certain Foreign Countries.” The article 
from which the quotations are made is very long, 
and contains many other equally extreme doctrines. 
Another series of articles by Kollontai in Soviet 
Russia, August and’ September, 1921, contains the 
following, among certain other sentiments that are 
unfit to print in a decent paper: 


IDLE WIFE ON FOOTING WITH THE 
PROSTITUTE 


“All women who desert from labor, who take no 
part in the obligatory work, and who are not per- 
forming any work for small children at home, are 
placed on an equal footing with the prostitute—they 
must be forced to work. And we cannot make any 
distinction here between the prostitute and the most 
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lawful wife who lives on her husband’s sustenance, 
whoever her husband may be, even though he be a 
‘commissar. In other words, we are going to in- 
troduce equal treatment for all deserters from labor. 
From the standpoint of the workers’ collective, 4 
woman is to be condemned, not for selling her body, 
but for the fact that, just like a legally married idle 
woman, she does no useful work for the collective. 
this new, absolutely new, procedure with prostitution 
is dictated by the interest of the workers collective. 


FREE LOVE AND COMMUNISM 


Kollontai’s objectives are free love and communism, 
but her arguments, that when the State substitutes for 
the father the family is doomed, are unanswerable 
“Maternity whether they involve the 
blanket term, “care of maternity and infancy in the 
several States” by a Children’s Bureau, providing that 
such “care” as it may require “shall be available for 
all residents of the State” as in the Sheppard-Towner 
Bill; or whether they involve the conscious, revolu- 
tionary, communist plots of a Madame Kollontai, al! 
are based on the fatal principle of State substitution 
for the father and challenge the future existence of 
the family, 

The primal function of the family is to guarantee 
mother and child the support of recognized husband 
and father. 


STATE TO TAKE OVER FUNCTION 
OF THE PARENTS 

The Kollontai doctrine, that the State should tak 
over all the functions of the father but the biological, 
would reduce men to the social level of tomcats and 
would wipe out for women and children all that dis- 
tinguishes the human family from the animal herd. 

The best “public protection of maternity and in- 
fancy” is the solemn vow of an honest man at the 
marriage altar. The only substitute (State care of 
mothers and children) involves, whether its advocates 
know it or not, the most revolting of all Socialist 
doctrines. 


CHILDREN STARVING IN RUSSIA 


Socialism’s first victory in legislation was the adop- 
tion of compulsory health insurance and maternity 
benefits in Germany in 1883. It was not until 191! 
that Socialists: succeeded in getting any other country 
to adopt them. They wrecked Russia’s army. They 
established Bolshevism. They starved Russian or- 
phans with a hospital strike in 1917. Children ar: 
still starving there today. 

Describing starving Russia S. B. Conger, in a dis 
patch from Riga to the Philadelphia Public Ledger, 
August 7, 1921, wrote: 

“One of the greatest features is the abandonment 
of children by their parents, who are without food 
themselves and who have been accustomed under the 
bolshevist regime to see the responsibility for chil- 
dren taken over by the government.” More than 
300,000 children in the Province of Samara alone 
have been thus abandoned. 
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SOCIAL WELFARE, MOTHERHOOD ARE 
CAMOUFLAGE 


That such phrases mean less than nothing as used 
by Communists, is demonstrated by the fact that it 
was with a “Bureau of Social Welfare,” and a so- 
calied “Palace of Motherhood” and a program that 
she called “a Heaven on Earth,” that Alexandra 
Kollontai brought about what Sir Paul Dukes, the 
greatest outside authority on Russia says, that the 
central tragedy of Russia today is the result of 
Bolshevist corruption of children under Madanr 
Kollontai’s “welfare” and “maternity” system. 

Sir Paul Dukes adds: “It has always been a 
bolshevist principle to fight the institution of the 
family. Mme. Kollontai’s writings can leave no doubt 
on that score, even in the minds of the skeptical. 
The idea is to remove children at an early age from 
parental care and bring them up in colonies.” (N. 
Y. Times, July 17, 1921.) 


NATIONALIZATION OF CHILDREN 


Prof. Boris Sokoloff, a leading Russian Socialist, 
and one of the members of the first All Russian 
Constituent Assembly that the Bolsheviki broke up 
hy force, January 18, 1918, wrote in Volia Russii, 
(Will of Russia) February 16, 1921: 

“I am prepared to forgive the Bolsheviki many 
things almost everything; but one thing there is which 
I can not and will not forgive them, namely, those 
experiments, positively criminal and worthy of the 
most savage tribes of the African jungle, which the 
Bolsheviki have been making all this time with our 
young generation, with our children! This crime 
knows no parallel in the history of the world. They 
have destroyed morally as well as physically a whole 
Russian generation.” 

Professor Sokoloff, in the same article, quoted the 
following statement by Mme. Lelina, (Commissar of 
Social Welfare in the Northern Commune, Petrograd, 
and wife of Zinoviev, president of the Third Inter- 
national) in the official journal of the Soviet Com- 
missariat of Public Education, No. 4: 

“We must nationalize the children. We must re- 
move the children from the pernicious influence of 
the family. We must register the children; or— 
let us speak plainly—we must nationalize them. Thus 
they will from the very start remain under the bene- 
ficial influence of communist kindergartens and schools. 
Here they will grow up to be real communists. To 
compel the mother to surrender her child to us, to 
the Soviet State, that is the practical task before 
us.” 

Madame Kollontai herself, who, it must be re- 
membered, was indorsed by the United States Chil- 
dren’s Bureau booklet, (No. 57, p. 175) as the author 
of “the most comprehensive study of maternity bene- 
fits and insurance in any language,” writes in her 
pamphlet, “Communism and the Family” which the 
Workers’ Party (successor to the Communist Party 
of America) is distributing wholesale in America 
now : 

“Henceforth the worker-mother, who is conscious 
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of her social function, will rise to a point where she 
no longer differentiates between yours and mine; she 
must remember that there are henceforth only our 
children, those of the Communist State, the common 
possession of all workers. In place of the 
individual and egotistic family, there will arise the 
great universal family of workers, in which all the 
workers, men and women, will be, above all, workers, 
comrades. Such will be the relation between men 
and women in the Communist society of tomorrow. 
This new relation will assure to humanity all the 
joys of the so-called free love joys which 
were unknown to the commercial society of the 
capitalist regime The red flag of the social 
revolution which will shelter, after Russia, other 
countries of the world also, already proclaims to us 
the approach of the heaven on earth to which humanity 
has been aspiring for centuries.” 


WOMEN AND CHILDREN WARDS OF. 
COMMUNISM 


The Overman Committee of the Senate, after in- 
vestigating Bolshevik Propaganda thoroughly at great 
length, declared in its report: 

“The apparent purpose of the Bolshevik govern- 
ment is to make the Russian citizen, and ¢specially 
the women and children, the wards and dependents 
of that government. Not satisfied with the degree 
of dependency incurred by the economic and indus- 
trial control assumed by its functionaries, it has de- 
stroyed the natural ambition and made impossible of 


accomplishment the moral obligation of the father to 
provide, care for, and adequately protect the child of 
his blood and the mother of that child against the 
misfortunes of orphanhood and widowhood. To ac- 
complish this, it has by decree expressly abolished 
and prohibited all right of inheritance, either by law 


or will, Upon death all of the decedent’s estate is 
confiscated by the State .... They have promulgated 
decrees relating to marriage and divorce which prac- 
tically establishes a state of free love. Their effect 
has been to furnish a vehicle for the legalization of 
prostitution by permitting the annullment of the mar- 
riage bonds at the whim of the parties. (Senate 
Document No. 61, 66th Cong., 1st Session, pp. 36-37.) 

Kollontai, in her “Communism and the Family,” 
said: 

“What was it that made the family strong in the 
days of old? In the first place, the fact that it was 
the husband and father who supported the family; 
in the second place, that the home was a thing equally 
necessary to all members of the family; and in the 
third and last place, that the children were brought 
up by the parents . ... Under the capitalist regime, 
the children were frequently, too frequently, a heavy 
and unbearable burden to the proletarian family. 
Here also the Communist society will come to the 
aid of the parents. Jn Soviet Russia, owing to the 
care of the Commissariats of Public Education and 
of Social Welfare, . . .. there are homes for very 
small babies, day nurseries, kindergartens, children’s 
colonies and homes, infirmaries, health resorts, res- 
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taurants, free lunches . . . . does all this not suffi- 
ciently show that the child is passing out of the 
confines of the family and being placed from the 
shoulders of the parents on those of collectivity? 
. . .. A subsistence ration and solicitous care are 
assured to the child and to the mother by the 
Communist Society, by the Workers’ State, as soon 
as the child arrives in the world. The child will be 
fed, it will be educated by the care of the Com- 
munist Fatherland . ... The family is ceasing to 
be a necessity of the State, as it was in the past; on 
the contrary, it is worse than useless, since it need- 
lessly holds back the female worker from a more 
productive and far more serious work .... No more 
inequality within the family! No more domestic 
servitude for women! The woman in the Communist 
city no longer depends on her husband but on her 
work. It is not her husband but her robust arms 
which will support her. There will be no more anxiety 
as to the fate of her children. The State of the 
Workers’ will assume responsibility for these!” 





OUR LOCAL TAXES 

Recently published figures about our county and 
municipal taxes, when reduced to figures that mean 
something to average people, show that we are pay- 
ing for the operation of county and municipal gov- 
ernment an average of over 25 cents a day for 
every man, woman and child in the state. If state 
and federal government taxes are added, the figure 
is more than doubled, and if income ant inheri- 
tance taxes are added—but what’s the use?—the 
first figures are enough. 

We are not going into a discussiin about taxes 
further than to State that they are important in the 
causes of unhappiness and of sickness. We also 
want to state that not enough of tax money is 
expended for legitimate better health service, and 
too much is wasted in health luxuries and the pro- 
motion of health fads.—Indiana Medical Journal. 





PHILOSOPHIZING ABOUT UPLIFTERS 

“There have always been in the world persons 
who think they are their brothers’ keepers, who 
would like to be, and who strive to be,” says Jos- 
eph Collins (The Bookman). “There have always 
been others who are convinced they know more 
about matters that are unknowable—such as des- 
tiny and how to prepare it—than their fellows of 
equal original endowment and of greater oppor- 
tunity for enlightenment; and they deem it their 
mission to make us, by exhortation or legislation, 
conform to their beliefs. They parade their hon- 
esty, praise their sincerity, preach their purity and 
pretend their efforts are for the public welfare. 

“One of their beliefs is that they know good and 
bad, proper and improper, salutary and pernicious 
literature, and they are constantly striving for legis- 
lation that will force their judgment upon the pub- 
lic. The most naive reason they give for their ac- 
tivity and ardency is that they want to protect their 
children. To make the state share the parent’s re- 
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sponsibilities may lessen the burdens of parenthood, 
but it is unlikely that it will improve the child’s 
chances.” 

Indiana Medical Journal. 





WHAT WILL BE THE END RESULT WHEN 
WE “EDUCATE EVERYONE 
IN MEDICINE?” 


Some of the editors of our metropolitan news- 
papers and magazines are beginning to wonder 


“where we are going in our industrious attempt to 


“educate the public in medicine.” Editorially the 
San Francisco Call recently had this to say: ’ 

“It’s very easy to get the idea nowadays that you 
are not normal. 

“If you read a book on insanity you will begin to 
doubt your own sanity. You remember that, back 
in your childhood, you didn’t like to step on a 
crack for fear it would break your mother’s back, 
and that you used to count everything in sets of 
three, or couldn’t go by a telegraph pole without 
touching it. Sure signs of abnormality, of course, 
that could easily be aggravated into insanity. And 
that’s where you are wrong, since a certain amount 
of insanity seems to be normal. 

“A garrulous doctor or a medical case book, 
meant for the profession, can also introduce doubt 
into your mind. Reliable doctors know about that 
and are very careful about suggesting symptoms 
of disease to their patients. We seem to insist on 


being sick, regardless of the doctor’s efforts to 


make us well. If the doctor tells a certain type of 
patient the symptoms of a disease, the patient will 
do his best to comply with the medical specifica- 
tions. 

“A little reading in the apparently new science 
of psychoanalysis disturbs many people. They 
learn that repressions and little fears in childhood 
may disturb one for a whole lifetime, so they be- 
come bundles of walking worries, of ‘neuroses,’ 
‘complexes’ and such things. And this little knowl- 
edge makes them fancy themselves abnormal—poor, 
extraordinary folk adrift on a miserable sea of 
normality.” 





A HYGIENIC ANECDOTE 

After eating a hearty meal at one of these scien- 
tifically planned restaurants, MacIntyre paid the 
cashier and strolled down the street. A pair of 
scales on the sidewalk attracted his attention. He 
stepped on them and dropped a penny in the slot. 

“The dirty crooks!” he exclaimed, and dashed 
back to the restaurant. 

“Look here!” he bawled at the manager. “You've 
cheated me. I’m short twenty-seven calories.” 

The manager gazed at him coldly. 

“We can do nothing for you,” he observed. “You 
should have noted that sign.” 

MacIntyre looked at the wall and read: 

“Count your calories before leaving the restaur- 
ant.”—American Legion Weekly. 





June, 1924 
Correspondence 


APPRECIATION FROM THE RETIRING 
SECRETARY—SOME OF THE BEST 
MEN IN THE WORLD ARE PRAC- 
TICING MEDICINE 

Silvis, Ill., May 18, 1924. 
Yo the Editor: 

This letter is the last thing I do as a Secretary 
—ever, in my whole life, I think. We are 
packed ; everything but the typewriter is strapped 
and bolted, and a truck calls in the morning. 
But before clearing the desk and getting out my 
own typewriter, I want to say, thank you. 

This job has been a wonderful experience, well 
worth the time of any man whose makeup con- 
tains any of the spirit of brotherly love and fel- 
lowship. The associations entailed are incom- 
You and I feel that some of the best 
men in the world are practicing medicine—as a 
matter of fact, quite a number of people will 
agree to that much; we feel too that the Illinois 
Medical Society need not apologize before any 


parable. 


organization in this country, for either its ear- 
That 
being the case, there is no doubt in my mind 
that I have, for a time, been permitted to serve 
with some of the ablest good men in the world. 
There is a lot of joy in that thought to be stored 


nestness of purpose or ability of service. 


for future use. I say “thank you” because I 
should not have had the pleasure if you had not 
insisted. You shoved me seven or eight years 
ago for some reason that has never been quite 
clear to me and then when I tried to start work 
again after the war, you did it again. The 
extra work has done me good, but if I kept it 
up too long my own job would slump beyond 
repair and, not being fitted by temperament to 
be a secretary, I’d be entirely out of a.job. It 
was not lack of appreciation which made me 

howl for a change. ‘ 
Let me know if you have any little odd jobs 
at times that I could help out on. I can usually 
make time for a little bit more and that is differ- 
ent from a steady occupation. For the next year, 
though, a lot of hours are going into my own job. 

Sincerely, 
Wm. D. CHAPMAN. 
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DOCTORS WANTED FOR THE ILLINOIS 
NATIONAL GUARD 

There are now five vacancies in the Medical 
Corps of the Illinois National Guard, 33rd Divi- 
sion. The shortages are in Chicago units, The 
Medical Regiment and two Line Organizations. 
Ex-service officers will be given preference for 
these commissions. It should be recalled that 
officers and men of federalized units draw pay 
throughout the year. 

Anyone interested can communicate with me 
at the following address: 

5 South Wabash Ave., Suite 2010. Telephone 
Randolph 0606. 

Or call any Thursday evening, 3rd floor, 115 
East Ontario St., Headquarters Medical Regi- 
ment. 

Yours very truly, 
HARRY D. ORR, 
Colonel Medical Corps, Division Surgeon, 33rd 
Division. 





FAMOUS LAST WORDS 

“I wonder if it’s loaded. I’ll just look down the 
barrel and see.” 

“Oh, listen! That’s the train whistle. Step on 
the accelerator and we'll try to get across before it 
comes.” 

“They say these things can’t possibly explode, no 
matter how much you throw them around.” 

“I guess this rope will hold my weight.” 

“Tt’s no fun swimming around in here. Let’s go 
out beyond the life lines.” 

“These traffic cops can’t stop me.” 

“What a funny noise that snake makes. 
I’ll step on him.” 

“Which one of these is the third rail, anyway?” 

“That firecracker must have gone out. I'll light 
it again.” 

“What's wrong with you? 
scenery unless you lean out.” 

“It smells like gas, but I guess it’s all right. 
Lend me a match.” 

“I took some medicine in the dark, and I must 
have got hold of the wrong kind.” 

“I’m going up on the roof to cool off.” 

“I’m not afraid to walk on the track.” 

“Let’s change places, and I'll paddle.” 

—James Waldo Fawcett. 


I think 


You can’t see the 





Teacher was endeavoring to make clear to the 
youngsters the grammatical tenses. 

“ ‘My father had money,’ "she pointed out, “is 
in the past tense. Now, Grace, what tense would 
you employ if you should say, ‘My father has 
money’?” 

“That would be pretense,” said Grace very sob- 
erly.—Science. 
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THE CURES THAT HAVE FAILED* 
James J. Watsn, M.D., Pu.D., Sc.D. 
NEW YORK CITY 

The main duty of the physician is to restore 
patients to health, that is, as most people say, to 
cure his patients. 
formulate a 


It is almost impossible to 
of health that would 
satisfy all those most concerned with it but we 
have a general idea of what we mean by it. After 
all there is no definition for insanity and yet 
mankind understands enough about it to interne 
most of the people who need to be interned. We 
have a practical definition, perhaps it might be 
called pragmatic, that guides us in what we do. 

To cure is to restore people to health but the 
meaning of the word cure has been changed in 
the course of the last generation. Cura in Latin 
meant originally to care for and that is what we 
physicians propose to do for patients. But cure 
has come to mean bringing about recovery from 
disease. This the physician cannot always man- 
age. We can help nature to bring about the 
redintegration of function and sometimes of 
tissue but there is in human nature a definite 
tendency to degeneration and we begin to die 
from the moment of our birth on and “life is a 
dangerous thing at best,” as an Irish friend of 
mine says, “and very few of us get out of it 
> so the doctor cannot be expected to make 
people as good as new. The little girl whose baby 
brother made a great deal of noise and trouble 
suggested that he be brought back for exchange 
because he was not proving satisfactory but un- 
fortunately we cannot do that and all that we 
can do is to make the best of the material we 
have in hand. 

Osler liked to quote old Dr. Parry of Bath in 
that well known expression of his, “It is much 
more important to know what sort of patient 
has a disease than what sort of disease the pa- 
tient has.” Most people would think that med- 
ical science has advanced far beyond this and I 
know that some of the younger men in medicine 
who know it all would be quite sure that this is 
a dreadfully old-fogeyish and reactionary form- 
ula, but then Osler did not think so and he was 


*Oration in Medicine delivered before the Illinois State Med- 
ical Society at Springfield, Thursday, May 8, 1924. 
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at the moment the greatest teacher of medicine 
in the English speaking world and very probably 
the greatest teacher of medicine anywhere in 
the world. After all we all recognize very well 
that when we are called in to see a patient suffer- 
ing from a disease, let us say pneumonia, it is 
much more important as a rule if the man is at 
all on in years, that is beyond middle life, for us 
to know what he takes into the pneumonia with 
him than what sort of pneumonia or how much 
pneumonia he has. If he had scarlet fever when 
he was younger and developed glomerular ne- 
phritis as a result and now bears in his kidneys 
the results of that in the shape of a Bright’s dis- 
ease we will not be able to do very much with 
him in his pneumonia. If he has a crippled 
heart, the result of rheumatism when he was 
younger, or a typhoid fever in adult life, he will 
probably die on the sixth or seventh day from 
exhaustion. 

I think I have been able to trace the original 
of that expression about the patient rather than 
the disease back at least to Galen and probably 
to Hippocrates. These old fellows knew a thing 
or two about the observation of patients and 
Osler used to say that he thought that every 
physician ought to read some Hippocrates every 
year so as to learn how to observe his patients. 
It must not be forgotten however that these men 
thought they knew much about therapeutics, that 
is about the cure of disease. We find their cures 
rather amusing now. But then a great French 
physician said not long ago that the therapeutics 
of any generation is always absurd to the second 
succeeding generation and we are much faster 
now so that it takes only a generation to make 
our therapeutics absurd. How many cures are 
there for disease that you and I have seen come 
in and then go out and be laid gently away in 
that capacious lumber room where the cures that 
have failed are stored. We have a large garret 
for that purpose and we call it the history of 
medicine and there are a lot of bats in that belfry 
that it would be well to take out sometimes and 
look at and remind ourselves that generations 
before us have curéd disease and then found that 
the remedies they used were no good so far as 
any physical effect was concerned and yet they 
had done very much for the patients. It was 
Galen, I believe, who said that we should recall 
our position as regards patients and the limita- 
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tions of our power to do good for them. We can 
unfortunately only seldom cure. We can nearly 
always relieve and we can always console. 

What is most important however is that we 
should not make ourselves absurd to more than 
the reasonable degrée of course that is inevitable 
in humanity because of the curious incongruities 
of a being that has a mind that can reason and 
an animal body. Therefore it is well for us to 
review occasionally the story of the cures that our 
great colleagues of the past have had and that 
have since fallen into innocuous desuetude. It is 
because of these that Oliver Wendell Holmes’ ex- 
pression which some physicians resent but every- 
one ought to understand,—that is of course if he 
has a sense of humor, deserves to be recalled from 
time to time: “If all the drugs that have been 
administered by physicians to their patients and 
hy patients to themselves apart from their physi- 
cians were thrown into the sea, it would be better 
for mankind and worse for the fishes.” 

We have always had, that is the physicians of 
any given time, remedies that we were sure would 
Then after a while they cure no more. 
While they are in the vogue they seem to many 
physicians to be almost wonder working in their 
potency. When the fad for them is passed 
everyone can see that they are perfectly useless. 
What Dr. Trousseau, at the moment very prob- 
ably the greatest physician in the world, certainly 
the one most looked up to, said to his young col- 
league, is worth recalling. The young man who 
had been a student of Trousseau’s came to ask 
him, “They tell me I have consumption. Do 
you think I ought to take that new remedy that 
is curing so many consumptive patients?” And 
Trousseau replied, in words that ought to be in 
the note-book of every- physician, “Oh yes, and 
take it now while it cures because after a while 
it will be found not to cure and then it will do 
you no good.” 

The oldest document we have in the history of 
medicine is the Ebers’ papyrus. The date of it 
is somewhere about 1800 B. C., probably a little 
bit nearer to us than that because Egyptian dates 
have been coming closer. This contains, to quote 
Dr. Klein who discussed the “Medical Features 
of the Ebers Papyrus” in the JourNAL twenty 
years ago, mention 6f over seven hundred dif- 
ferent substances supposed to be remedial in 
value, 


cure, 


There is scarcely a disease of any im- 
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portant organ with which we are familiar in the 
modern time that is not mentioned here. The 
papyrus insists very much on the value of history 
taking in medicine and hints that the reason why 
physicians fail to cure is often because they have 
not studied their cases sufficiently. Of course 
the spleen, the ductless glands and the appendix 
were out of their ken, but nearly every other 
pathological condition was either expressly named 
or at least hinted at. Lest you should think that 
my own partiality for what is old influences my 
judgment in the matter let me quote Dr. Klein: 


In this papyrus are mentioned over 700 different 
substances from the animal, vegetable and mineral 
kingdoms which act as stimulants, sedatives, motor 
excitants, motor depressants, narcotics, hypnotics, an- 
algesics, anodynes, antispasmodics, mydriatics, myotics, 
expectorants, tonics, dentifrices, sialogogues, antisialies, 
refrigerants, emetics, antiemetics, carminatives, cathar- 
tics, purgatives, astringents, cholagogues, anthelmintics, 
restoratives, hematics, alteratives, antipyretics, anti- 
phlogistics, antiperiodics, diuretics, dilutents, diaphoret- 
ics, sudorifics, anhydrotics, emmenagogues, oxytocics, 
caustics, ecbolics, galactagogues, irritants, escharotics, 
caustics, styptics, hemostatics, emollients, demulcents, 
protectives, antizymotics, disinfectants, deodorants, 
parasiticides, antidotes and antagonists. Medicines are 
directed to be administered internally in the form of 
decoctions, infusions, injections, pills, tablets, troches, 
capsules, powders, potions and inhalations; and exter- 
nally as lotions, ointments, plasters, etc. They are to 
be eaten, drunk, masticated or swallowed, to be taken 
often, once only—often for many days—and the time 
is occasionally designated—to be taken mornings, eve- 
nings or at bedtime. Formulas to disguise bad tasting 
medicaments are also given. 


We have no advantage over the early Egyptians 
even in elegant prescribing. 

Galen is the representative 
and there is no doubt at all about his really pro- 


ireek physician 


found knowledge of medicine. Of course his 
therapeutics is very amusing but it is not nearly 
so amusing as that of John Hall Shakespeare’s 
son-in-law who married Susanna Shakespeare and 
whose house in which he practised medicine 1,500 
years after Galen is still to be seen in Stratford. 
John Hall was ever so much more positive that 
his remedies did good but Galen had perhaps a 
greater variety. Galen’s favorite prescription, 
and you know every doctor has always had his 
favorite prescription and used it so often that 
after a while you can tell pretty much what he 
will give almost any patient, was a combination 
of pepper, saffron, poppy juice, carrot seed, ani- 
seed, parsley seed and Massillian hartwort. The. 
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opium was to be dissolved in odorous wine, mixed 
with the other ingredients, pounded dry, ground 
and sifted and then pressed into pastilles of half 
a dram each to be dried in the shade, not the 
sun. Galen used this for disagreeable belchings, 
gastric distress, gas in the stomach, bloating and 
nearly every other gastro-intestinal symptom. 
For pains in the head it was taken as a drink 
with wine or applied externally diluted with vine- 
Diluted with sweet wine and made luke- 
warm it might be used as a gargle in tonsillitis. 
Being a Greek Galen used no such barbarous term 
hybrid of Greek and Latin as tonsillitis. He 
called it amygdalitis. Dissolved in old wine the 
remedy was good for recent coughs. Dissolved 
in new wine it was good for old coughs. Dis- 
solved in myrtle wine it might be used for every 
kind of hemorrhage. Dissolved in horehound 
juice it was good for phthisis. Dissolved in the 
juice of the bloodwort, sanguinaria, it was good 
for hemoptysis, but also for bloody dysentery and 
cholera. Taken in liquor of rue it was infallible 
for snakebite. Diluted with the liquor of mug- 
wort (artemisia) it acted as an emmenagogue. 
Dissolved in honey wine it was good for bladder 


gar. 


trouble. Diluted with liquor of bitterwort it was 


good for arthritis and gout. 
fill the bill. 

The Romans had no formal study of medicine 
for in spite of the fact that they were so prac- 
tical a people they were not interested in the 
development of science. As a result the history 
of medicine at Rome is the finest chapter of 
quackery on record except of course our own time. 
Pliny the elder complains that the doctors bought 
their remedies instead of exercising their proper 
profession of making them and adds that they 
scarcely knew the ingredients and if they desired 
to make out written prescriptions they would be 
cheated by the salesmen. Galen also groans at 
the frauds of these cursed dealers and says they 
too were victims of the collectors of herbs who 
brought sap from the flowers and fruits and 
spirits into the town. Apparently they had all 
the trouble that we have as regards the manu- 
facturing pharmacists with remedies on the mar- 
ket and then some. At Rome they had a great 
many popular remedies, proprietary remedies we 
would call them which worked wonders. They 
were sold with testimonials that they had cured 
members of the imperial household and much 


That would nearly 
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was said of “safe cures” and “sure cures” and 
people were assured that they at least could not 
be harmed by them and of course they might be 
benefited. They had all sorts of curious reme- 
dies especially far fetched materials, eastern 
drugs, the triturated eyes of the bat for people 
who could not see well, ground vermin for those 
suffering from itchy diseases whether it might be 
eczema on the one hand or senile pruritus on the 
other for the principle similia similibus curantur 
was already in vogue and people were quite sure 
that they might be benefited in their itchiness 
by what caused itching under other circum- 
stances. Many nations besides the Romans use: 
these and the Chinese seem to have been particu- 
larly taken with the notion. 

We are very much inclined to think that these 
dear old fellows of ancient times and of course 
the poor medieval people were so credulous that 
they could be easily fooled into believing that 
almost anything would be good for them. But 
of course that would not be true in more modern 
times. Just where modern medical histor) 
should begin in history is hard to know but | 
suppose a good place would be with Harvey. He 
discovered the circulation of the blood and it was 
then easy to understand how medicines wer 
carried through the body and worked whatever 
of good they had in them. It might be expected 
that that would be the end of quackery or at least 
of much of the pretense of the older period. 
Personally I am inclined to think that this gave 
a new impetus to all sorts of curious cures and 
as for credulousness that continued to be the 
characteristic of people as much as ever. 

In the generation after Harvey when Crom- 
well was ruling England and refused to exercise 
the prerogrative of touching people and healing 
them which kings had claimed for centuries, a 
sympathetic healer over in Ireland named Great- 
rakes pronounced that he had dreamt that the 
Holy Spirit sent him to touch the people and 
heal them. He touched them all right. When 
the king exercised his touch the patients were 
given a gold sovereign specially coined for that 
purpose. We may see some of them still in the 
British Museum. When Greatrakes touched the 
people however the sovereign passed in the other 
direction. He cured people by the dozen and 
then by the hundred and then by the thousand. 
He had to begin at six in the morning, take only 
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a short time off at noon and work on until eight 
at night. The English got jealous of the Irish 
laving the benefit of this and they sent for Great- 
rakes and he cured more of the English and he 
cured the nobility and when the nobility gets 
cured everybody else is ready to get cured. He 
cured the graduates of the Universities and at- 
tracted a great deal of attention and made so 
much money that he got into trouble and this 
lurt his prestige and so we hear no more of 
Greatrakes. 

Such a thing would seem to be impossible in 
cur day, with all our popular education and the 
newspapers to guide and guard us and the scien- 
tifie temper of the learning of our people. And 
yet scarcely more than twenty years ago Alex- 
ander Dowie, having announced that he was 
Elijah returned to earth, commissioned to cure 
the people, cured them by the thousands. He 
himself assured an audience in New York once 
that he had cured 200,000 people. Many thou- 
sands went to live with him at Zion City confid- 
ing to him all the money they had made. Zion 
City was founded half way between Chicago and 
Milwaukee. In the East we wondered about the 
location of the New Jerusalem but we concluded 


the reason was the same that inspired Dean Swift 
when he left the residue of his estate for a mad 
house in Dublin because he said no nation needed 


it so much. Some were surprised that people 
who had made money should believe in Dowie, 
but Mark Twain reminded us some years ago that 
dollars and sense, that is common sense, do not 
necessarily go together, though dollars and cop- 
per cents do. After the Dowie incident it would 
seem as though we would be rendered immune 
to any such further manifestation, but Francis 
Schlatter, a cobbler out in Denver, announced 
that he was commissioned to heal people. He 
came down from the mount of the Holy Cross 
and proclaimed that he had fasted for forty days 
and people crowded to be touched and healed by 
him. He would not take fees but you could leave 
whatever you thought the cure was worth on the 
table. Think of taking people’s diseases at their 
own valuation and being paid for them at that 
rate. No wonder Schlatter made lots of money. 
Who was it that said the easiest way in the world 
to make money would be to buy people at the 
valuation set on them by other people and to 
sell them at the valuation put on them by them- 
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selves. I think that Schlatter believed in him- 
self. That is why he made so many cures. The 
group around him thought he was not making 
money fast enough so they organized a course in 
correspondence healing. For $10 they sent by 
mail handkerchiefs blest by the prophet contain- 
ing some of his emanations I suppose. The 
United States postal authorities declared that to 
be a fraud and so Schlatter’s prestige was hurt 
but he continued to cure on to the end of his 
life and many people at that and he is dead 
scarcely two years. 

Our generation is just as gullible when there 
is a question of cure as any generation ever was. 
Professor John Dewey of Columbia said not long 
ago that the best criterion of education he knew 
was that it keeps people from being duped. That 
is by the way a French expression that was 
brought over to America by Matthew Arnold so 
that now it bears the approval of three great 
modern nations and their educators. John 
Dewey added that if that is the criterion of edu- 
cation our education is not only bad but is get- 
ting worse every day for this is the age of bunk 
and hokum. It is easier to fool people now than 
it ever was before. That is why we have over 
100 healing religions in this country. All sorts 
of curious cults, freaks and fakes and fakers and 
deluded people who go round with delusions of 
grandeur and declare that they can accomplish 
wonderful things and who actually cure sup- 
posedly educated people and make good money 
out of it. There are men who make $25,000 a 
year and more preaching healing religions of 
various kinds in the large hotels of this country. 
Not long ago one of them was preaching “the re- 
ligion of the solar plexus” whatever that may 
be, in New York and getting away with it. No 
wonder that an English visitor said that we had 
the most variegated menagerie of cults anywhere 
to be found. 

But it is not only religion that causes super- 
stition and arouses credulity with regard to heal- 
ing. A superstition is anything that stands over 
people—that is the etymology of the word—and 
keeps them from thinking or reasoning. We 
have had lots of scientific superstitions. Every 
new advance in electricity has been applied to 
medicine with a great blare of trumpets and the 
announcement that here was a wonderful source 
of healing and everyone of them proved a dis- 
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appointment. The Leyden jar was carried 
around Europe curing pains and aches and dis- 
abilities of all kinds, above all head ache and 
stomach ache and women’s aches and the troubles 
of the menopause, and of course there is nothing 
Its spark represents a 
little shock and nothing more. It is great to 
read the accounts of the wonderful cures that 


But not greater than 


curative in a Leyden jar. 


were worked in this way. 
the electrical cures we have now. 
Every bit of progress in electricity was the 


signal for another application to medicine with 
wonderful results. Patients said they were cured 
and surely they knew and they must have been 
cured by something and the new phase of elec- 
tricity was being used on them, therefore that 
must have been the curative agent. It is all so 
easy when you reason it out. After Franklin 
discovered that electricity and lightning were the 
same thing there could be no end to the hopes 
raised of the therapeutic possibilities of elec- 
tricity. And then when Galvani showed that 
electricity and nerve force had some wonderful 
relation to each other which might be identical, 
a new fillip was given to interest in electro- 
therapeutics. There was no end of cures. The 
little electrical machines made out of glass cylin- 
ders something like bottles, gave series of sparks 
and many people were cured of long standing 
ills which the doctors had been unable to relieve 
in any way and which these poor people had been 
prone to think were going to cripple them for all 
time. 

Then came the recognition that magnetism and 
electricity bore some very close relation to each 
other and magnets were used with marvelously 
curative results. A great astronomer in Vienna 
cured his assistant, a very valuable workman, who 
for a long time had been crippled by lumbago. 
Now lumbago is a very concrete disease and it 
causes pain and crippling and whenever any- 
thing causes pain and crippling it is not an 
imaginary disease. Since the magnets cured the 
patient they must have some wonderful thera- 
peutic action. It was thought that they drew 
the materies morbi out of the system. We have 
always been drawing the materies morbi out of 
the system. Poultices used to do it. A different 
poultice for each different materies morbi. You 
remember the list, linseed, mustard, bread and 
milk, soap and sugar, cranberry, and the like. 
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My father kept a country general store and use« 
to buy a barrel of cranberries every fall, not that 
they were used much for table sauce, but they 
had a wonderful reputation for curing erysipelas 
and, erysipelas was very common then so people 
came from ten miles around to get cranberries in 
Ery- 
sipelas was red and the cranberry poultice was 
Similia simili- 


the winter time so as to make poultices. 


red so of course it would cure it. 
bus curantur, and then was not the signature or 
redness on both the disease and the cranberry ? 
Could anything be clearer than that they were 
intended by nature to influence one another? The 
doctrine of signatures was in vogue and all the 
world accepted it to some extent at least. Was 
not that the reason why people liable to suffer 
from red and swollen and inflamed joints, rheu- 
matic conditions, wore red flannel underwear? 1 
shall never forget how my old grandmother used 
to insist that red flannel was ever so much more 
protective in the winter time against cold than 
any other color flannel and the lines all round 
our house in the little town used to blossom out 
every Monday morning in red underwear. Very 
different from the pink which flourishes now, 
but representing an interesting contrast with the 
white goods that formed a background for it. 
When they got through using magnets Mesmer 
who had been the witness of the wonderful cures 
made by magnets up at Vienna started animal 
magnetism down in Paris but began it with a 
wonderful battery that was supposed to be mag- 
neto electric. Up in Vienna they had made the 
magnets of the shape of the various organs that 
they were expected to affect. Heart shaped mag- 
nets for the heart, liver shaped magnets for the 
liver, kidney shaped magnets for the kidney. Are 
not the leaves of kidneywort and liverwort shaped 
like the organ that they were meant to cure? But 
magnets were dying out and needed a new im- 
petus so Mesmer’s battery put that in. He had 
a series of bottles in a big tub with iron filings in 
the bottles and wires projecting from out the 
iron filings above the top of the bottle. It would 
remind you of some of the wonderful so-called 
electrical appliances of our day that have not an 
ion of electricity in them. Mesmer cured people 
by the thousands so much so that the French gov- 
ernment offered to pay him what was an immense 
sum of money in those days if he would only sell 
his secret and let them use it for the benefit of 
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the people. But Mesmer refused. He knew a 
good thing when he had it. He offered however 
to sell to a group of colleagues at a less price 
provided only they would agree to give him half 
of all they made on this new method of treat- 
ment. A great many of them were willing and 
came in under it. The late Dr. Abrams was 
not the first to appreciate how revenue of this 
kind might make a very precious addition to a 
physician’s income. Then the government asked 
Franklin, our own Ben, Lavoisier, the father of 
chemistry, and Bailly the physicist, to investi- 
gate Mesmer’s battery and they declared there 
was not the least electricity of any kind in it. 
They further declared that Mesmer was produc- 
ing his effects merely through patients’ minds. 
The people who sat around the tub or battery 
waiting for Mesmer to come into the room used 
to go into little trances of various kinds and when 
Mesmer entered and touched them with his hand, 
dressed as he was in Oriental garb, there were 
various hysterical manifestations. 

After this report the French government re- 
fused to let Mesmer go on with his work and 
there came near being a revolution in Paris. 
Everyone demanded why should a good work of 
this kind that was curing thousands of people 
every year not be permitted to go on. But the 
government was obdurate, this was before the 
revolution, and Mesmer retired to one of the 
Channel Islands and lived there for the rest 
of his life having made fortune enough for 
that purpose. Animal magnetism came in 
through some of his disciples who recognized 
that the trances and curious psychic condition 
meant much and it was out of this that hypno- 
tism developed. We had a great phase of animal 
magnetism here in America and wandering mag- 
netisers made a great deal of money and one of 
the subjects of magnetisation, Andrew Jackson 
Davis of Poughkeepsie, met Galen and Sweden- 
horg in a graveyard once, a fateful occasion, and 
they told him how to cure disease and he cured 
so many people and especially some of the legis- 
lators and members of their families, that he 
Was invited down to Washington to make an ad- 
before the United States Senate—the 
Senate has always been a very interesting body 
—and we came within an ace of having Andrew 
Jackson Davis the Seer of Poughkeepsie whom 
Dr. Arthur Conan Doyle said we should be very 


dress 
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proud of because he was the first to ever see the 
soul leave the body, foisted on us as a sort of 
healer in extraordinary to the country by decree 
of the Senate for the Senators were thoroughly 
convinced of his power and his greatness. 
Andrew Jackson Davis’ books were the best sellers 
in that time and sold when books did not sell 
so much as now up to some forty editions. I 
have some of them at home. I picked them up 
for five cents each; they are the veriest twaddle, 
but Andrew Jackson Davis cured a lot of people. 

In the midst of the interest in electricity and 
while Galvani and Volta were disputing as to 
whether electricity was nerve force or not, an 
American came on the scene with a wonderful 
new invention and therapeutic discovery. His 
name was Perkins, Elisha Perkins, not exactly 
the name to fill the speaking trump of future 
fame but still not a bad name. The Perkins are 
a very distinguished family. He came from Nor- 
wich, Connecticut, which is sometimes said to 
have been the original home of the wooden nut- 
meg, but Elisha Perkins was a serious minded 
man. He was a graduate of Yale Medical, so was 
his father before him. Elisha was famous for 
his unstinted devotion to his profession. It was 
nothing for him to ride sixty miles to see a 
patient, of course on horseback. At the end of 
such a trip he would feel somewhat tired and he 
would ask his patient to let him lie down and he 
would fall asleep at once but not until he had 
warned the bystanders to wake him in exactly five 
minutes. If they let him sleep six he was not 
nearly so reinvigorated and often felt quite de- 
pressed. He was evidently a very suggestible in- 
dividual. He made two pieces of metal about 
the thickness of lead pencils, some five or six 
inches long tapering to a blunt point, and putting 
the large ends together he stroked the patients 
with the other ends. This was the sort of thing 
Galvani did when, touching the exposed nerve 
and muscle of a frog, he made the frog legs twist 
and won for himself the scoffing name of “frogs’ 
dancing master” but made some important dis- 
coveries with regard to electricity. Perkins cured 
all the lumbago and sciatiea in his neighborhood 
and people began to come from all over New 
England. The doctors said there was nothing in 
his tractors but Elisha said that that was because 
he was curing the patients whom the doctors de- 
pended on for their regular income. So. they 
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expelled Elisha from the Medical Society but he 
went on with his work. 

Perkins thought that the tractors would pre- 
vent as well as cure disease so when they had an 
epidemic of smallpox in Philadelphia he went 
there to save the good Philadelphians but caught 
the disease himself and that was the end of Per- 
kins but not of his tractors. The wife of the 
Minister of Denmark had been cured by them 
after home doctors and English and American 
doctors had failed. She took the tractors home 
with her to Denmark. In Denmark they cured 
members of the Storthing or legislature—this is 
only one of the many many things by which 
members of legislatures all over the world have 
been cured— and after them some members of 
the nobility and then a member of the royal 
family and then they could not get enough trac- 
tors. The Danes fell as hard for Perkins at the 
beginning of the nineteenth century as for poor 
Dr. Cook at the beginning of the twentieth. Per- 
kins’ son took them to England and they cured 
members of the nobility, the Duke and Duchess 
of Buccleuch and after that the lid was off and 
everybody was cured with them. As many doc- 


tors in England fell for them as are falling for 
Abrams’ “Magic Box” in our time and there was 
just as litle in either of the therapeutic modes. 
Perkins’ son says that he thought that 1,200,000 
people had been cured by the tractors in Eng- 
land. ‘Then came their inventor’s death and the 
discovery of two pieces of wood colored like metal 


would make cures as well as the tractors. After 
that the use of them declined. We still have 
them in our museums. They are pieces of abso- 
lutely inert metal. There is nothing in them 
of any kind. Yet they cured hundreds of thou- 
sands of people of serious diseases which the doc- 
tors often had failed to cure. That is one of the 
most striking criteria for the meaning of cures 
in the history of humanity that I know. Elec- 
tricity was in the air, people expected wonders 
from it, they thought they were getting them and 
that was all that was needed. 

This does not demonstrate the influence of the 
mind over the body in the cure of disease but it 
demonstrates the influence of the mind over the 
body in the production of disease. All these 
people who were cured, were suffering from ills 
produced by their mind. That was why they got 
cured through their minds. They were suffering 
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from dreads of the worst instead of hopes for the 
best ; they were concentrating their attention on 
their sensations and multiplying them to the ex- 
tent of torture as it seemed to them, they were 
over solicitious about various organs and were 
interfering with their function and just as soon 
as their minds were prevented from hampering 
their bodies they began to get better and soon 
were well. 

It did not make a bit of difference what the 
mode of treatment was provided it reached their 
minds effectively. It might be mummy or skull 
moss, it might be any mode of electrcity but 
pseudo-electricity worked just as well and indeed 
seems to have been more powerful therapeuti- 
cally because you could make greater claims for 
it. Omne ignotum pro magnifico, the old Latin 
historian said, “whatever is unknown appeals to 
us as being of great significance,” and mysterious 
nothings just work wonders on mankind. 

Whatever happens to be the passing fad of the 
moment or the special topic of scientific interest 
will have a particular appeal. Psychology has 
taken on renewed interest in our day so patients 
get cured by all kinds of psychology. In order 
to be effective it must be labelled new or modern 
psychology or something that makes people un- 
derstand that this is not any old-fashioned thing 
because most of the psychoneurotics feel that 
their condition is so puzzling that nothing but 
some marvelous novelty in therapeutics could pos- 
sibly be expected to relieve them. Hypnotism 
worked wonders for pains and aches and disa- 
bilities, for lumbago and sciatica and chronic 
rheumatism as well as for headaches and pseudo- 
angina and for many of the ills that feminine 
flesh is particularly heir to. Now we know that 
hypnotism is only induced hysteria and that hys- 
teria itself is only super-suggestibility—that is 
having a disposition to take suggestions over rap- 
idly. We cured the idiopothic hysterias by means 
of the induced hysterias of hypnotism, on the 
same principle that the old country doctor told 
his son he was treating the hysterical old maid. 
He was giving her hyoscyamus and he thought 
that might throw her into fits and he said, “You 
know I’m hell on fits.” 

When we recall these wonderful curative agents 
of the past which after a while were found to be 
no good at all, it is easy to understand the vogue 
that a great many remedial measures of one 
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kind or another secure in our time. After all 
sometimes even physicians who see the cures that 
are made by certain of these modes of treatment, 
begin to feel that there must be something in 
them. Many physicians became converts to Per- 
kinism and his tractors. This was particularly 
true in England. I had a letter from a medical 
friend, a serious conservative physician in Eng- 
land the other day, asking me to find out for him 
something about Abrams’ magic box, because he 
felt sure that there must be something more in it 
than the medical authorities generally said there 
was, because how otherwise could you account 
for the cures. “Cures” are the worst evidence in 
the world for there being anything in a remedy. 
The important thing is the diagnosis of what was 
the matter with the patients before they were 
cured. Legislators argue that they know people 
who have been cured by osteopathy or chiroprac- 
tic and sometimes they themselves have been 
cured. They feel there must be something in 
them. Just as with regard to Mesmer the French 
government was willing to pay a good price for 
his ‘eure’ so legislatures have been willing to of- 
fer special inducements to medical discoverers to 
give up their secrets. Mesmer refused to sell but 
St. John Long sold the British government the 
secret of his wonderful turpentine liniment, and 
as soon as the secret was known the remedy 
worked no more cures; for a time it was thought 
that St. John Long might have “held out” on the 
government and kept his secret back. A few years 
ago a shoemaker in New York was curing loco- 
motor ataxia by magic shoes at $500 per pair. The 
patients went on the witness stand to defend him 
and swore he was curing them. Not long before 
a man “cured,” that is, made so many ataxics 
feel better by treating a real or supposed ulcer 
in their posterior urethra by sounds, that he was 
given a chance to read a paper on this subject 
before the New York Academy of Medicine on 
the invitation of one of the best neurologists in 
the country. 

And that brings us to the fact which I think 
constitutes the reason why your committee in- 
vited me to deliver this oration on medicine. I 
fear it lacks all the solemn qualities that an ora- 
tion ought to have. For my first ten years in 
practice I was a medical editor and I had to 
listen to orations in medicine by the bushel and 
I can tell you they were pretty solemn affairs. I 
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would not say they were dreary though some of 
my friends among the reporters declared them so. 
Of course they were keynote addresses and just 
now we all know what keynote addresses are and 
how likely they are to be full of commonplaces.. 
I am not impugning my predecessors in this ora- 
torical privilege but only making excuses for my 
own poor effort. I am sorry to say that I shall 
be quite satisfied, however, if you go away from 
here declaring that this was the funniest oration 
on medicine you ever heard. I think that humor 
is the best touchstone of truth that we have. You 
know it is a good definition of man to say that he 
is a risible animal. He is the only animal that 
laughs. It-requires reason to laugh and above 
all it requires reason to laugh at yourself. When- 
ever you take yourself too seriously, look out. 
Sixty per cent. of all the inmates of our insane 
asylums have delusions of grandeur. Conceit is 
the highroad to the asylum. When you can laugh 
quietly at yourself you are sane. 

Now let us laugh a little quietly at ourselves 
just to demonstrate that we are sane. The most 
interesting thing about these cures is the fact 
that a great many doctors fell for them. In Eng- 
land a great many physicians took up Perkins’ 
tractors and worked wonders of healing with 
them. We have had Mesmeric and magnetic heal- 
ers among physicians and after all hypnotism is 
along this line, and if you will go back thirty 
years and recall what some of the men who were 
said to be leaders in their specialty were doing 
with hypnotism you will realize better than I can 
tell you how physicians may be taken in. After 
having gone through the hypnotism fad it seems 
to me that I can understand the vogue of psycho- 
analysis at the present time, for in both cases the 
cures are made by suggestion after producing a 
primary striking effect upon the mind. In both 
cases the lay users of it succeeded in accomplish- 
ing just as much if not more than the profes- 
sionals. 

Whenever we are inclined to think that while 
the physicians of the older time were credulous 
enough to accept curious remedies that we have 
since found out to be of no use, let us not forget 
that our generation is just as easily caught. A 
great French professor of medicine declared that 
the therapeutics of any generation is always ab- 
surd to the next succeeding generation but we are 
inclined to think that our scientific progress saves 
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us from this. We pity the poor people of the 
past but we forget that when our generation is 
over we shall be only one of those very pitiable 
past generations who knew so little and were so 
easily deceived. We do not think of our time as 
a generation at all. We think of ourselves as the 
Day of Judgment, but we must not forget that 
we shall have our turn. 

It does not take a generation in our time for 
us to find out that wonderful cures may prove en- 
tirely negative in therapeutics. As I came into 
medicine Koch’s tuberculin had just been an- 
nounced. Fora while it looked as though a really 
great triumph in therapeutics had been made. 
Now after more than thirty years we are not 
quite sure of the place that Koch’s tuberculin 
ought to hold but we know that the first an- 
nouncement and the enthusiasm which developed 
was entirely a mistake. We were affecting peo- 
ple’s minds, not their bodies. How many a cure 
for tuberculosis we have had since! Some of 


them modifications of Koch’s, some of them 
drugs, some of them even surgical operations. 
Fresh air and good food remain in our day as 
yalen said when he was an old man, it was in 


his, the best remedies that we have. It is easier 
to understand after reviewing that phase of medi- 
cine how true is Hippocrates aphorism “Art is 
long and judgment difficult,” though “Time is 
short.” As had been said even before his time, 
knowledge comes but wisdom lingers. After 
Koch’s fiasco we had diphtheria serum and then a 
whole host of serums. More than a score of them 
only one of which is absolutely any good though 
one or two more are good prophylactics or per- 
haps adjuvants in treatment. Probably more 
than twenty after having been welcomed for a 
time as curative proved quite useless. And then 
came opotherapy, the use of tissues to cure tis- 
sues, and then the vaccines, and now we have the 
glands. Does anyone think for a moment that 
the present tendency of many physicians to use 
pluriglandular treatment for all sorts of vague 
subjective symptoms is doing any more good than 
did Perkins’ tractors or hypnotism or the various 
modes of electricity or the serums or the vac- 
cines were accomplishing for some physicians a 
generation or more ago? 

The fact of the matter is there are an immense 
number of people who have something physical 
the matter with them, but who are exaggerating 
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that out of all reason and giving themselves all 
sorts of symptoms as a consequence. They will 
get cured of these mentally produced symptoms, 
the psychoneuroses, by anything, absolutely any- 
thing, that will reach their minds and change 
their habit of thought with regard to themselves. 
M. Coué cures a great many of them by simply | 
telling them to tell themselves, “every day in 
every way I am getting better and better.” He 
very candidly insists that he does not eure them 
but teaches them how to cure themselves. The 
dear little druggist of Nancy knows nothing 
about medicine and still less about psychology— 
that’s why he mixes up the will and imagination 
—so he lumps all his cases together and makes 
no diagnosis of them. He cures sixty per cent. 
of them, benefits thirty per cent. and only ten 
per cent. are not benefited, and thousands come 
to him every year. Fortunately few patients who 
have anything serious the matter with them as a 
rule go:to these curious healers. But that fact 
instead of making the case better for physicians 
seems to me, at least, to make it worse. We are 
permitting a lot of patients who have not very 
much the matter with them to swell the clientele 
of the quacks and charalatans, the irregular 
practitioners of many kinds, when if we only real- 
ized the actual nature of their affection we could 
probably cure them. These people are suffering 
from psychoneuroses. They can only be cured by 
suggestion. That does not mean talking to them 
or trying to persuade them that they are not ill, 
still less trying to convince them that they are 
suffering only from imaginary disease. Their 
diseases for the word etymologically only means 
discomfort, are as real as they can be. They are 
in their minds but also in their bodies because 
their minds affect their bodies but they can only 
be cured by producing a change in patients’ 
minds. 

The irregulars find it rather easy to make this 
change. As a rule they have thoroughgoing con- 
fidence in the remedial measures that they em- 
ploy and their confidence is contagious, their 
patients share it and it is not long before their 
psychoneuroses disappear and then their patients 
proclaim themselves better. When we have reme- 
dies that we believe in, we do the same thing an 
get the same results. Twenty-five years ago we 
were curing a great many cancers with x-rays. 
Internal cancers particularly were greatly bene- 
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lited. You must remember the experience, many 
of you. I need scarcely tell you that the x-rays 
did not reduce the mortality from cancer but 
they made our patients feel ever so much better 
for a while because they shared our confidence in 
the remedy and this enabled them to throw off 
their psvchoneurotic symptoms and their feelings 
improved at once. That was the sort of thing 
that hypnotism did in its time. That is what 
vlands are doing at the present time. 

Until we physicians get to understand what is 
meant by the psychoneuroses how common they 
are, and how many symptoms they can produce, 
we shall continue to have the cures that fail and 
the quacks and charlatans of all kinds who make a 
fine living and “cure” a great many people. We 
may make up our minds that we shall not be 
able to control these abuses through legislation. 
Prohibition does not work well on human nature 
as it is constituted. It has been said that educa- 
tion is needed in order to lessen the resort of 
patients to quacks and charlatans but much more 
than popular education, the education of physi- 
cians is needed. They must understand their 
cases better. Above all they must understand 
their patients better. To quote wise old Dr. 
Parry of Bath, again. “It is much more im- 
portant to know what sort of patient has a disease 
than what sort of disease a patient has.” 

To understand our patients is above all to 
understand their minds and the way they act 
and their tendency to exaggerate the significance 
of symptoms. To concentrate the mind on a 
pain, above all on a slight discomfort, almost 
inevitably results in the multiplication of the con- 
dition. This happens partly through the law of 
avalanche in the nervous system, because so many 
more cells become exclusively occupied with the 
discomfort and then to increase the sensitivity 
hecause the amount of blood sent to a part is 
increased by concentration of attention on it. 
\'nder these circumstances what are scarcely 
more than physiological sensations may easily 
lecome distress and then after a time seem 
actually to be torment. Diversion of mind 
must be secured and in many people that will 
cure the worst symptoms that they are complain- 
ing of. To secure this diversion of mind is 
a problem. Whenever it occurs the patients get 
cured. Excrement pills have cured constipation 
because it was argued that they had been throngh 
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the intestines once and they should go through 
again. Ground lice have cured the pruritis which 
is often so intractable in the old or in the prema- 
turely senile and which seems to need some very 
definite physical treatment. Magnets have cured 
pains and aches and disabilities simply because 
people were creating these within themselves. 
Magnets had no more therapeutic activity than 
Perkins’ tractors or hypnotism or Hahnemann’s 
millionth dilutions even when they were shaken 
vigorously. The history of medicine contains a 
series of very precious lessons for the modern 
physician if some of these incidents of the past 
will only serve as warnings against present day 
fads in therapeutics and enable us to understand 
just why it is that the quack and the charlatan 
succeed so well with a great many patients. 
Without knowing it they are applying the rem- 
edy of favorable suggestion but why should not 
the regular physician do the same thing, only do 
it consciously and be taught how to do it prop- 
erly? He will not cure cancer nor pneumonia 
nor typhoid fever nor any other tissue disease 
but he will cure the psychoneuroses, that is the 
hysterias and they can masquerade as almost any 
affection in the category of disease. 





THE TREATMENT OF COMPOUND 
FRACTURES OF LONG BONES* 
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In these modern days when so many advances 
are being made in scientific medicine and surgery 
it seems almost necessary to apologize for the pre- 
sentation of a paper on so ancient and common- 
place a subject as the treatment of compound 
fractures. The fact remains, however, that any- 
one who sees and studies the end results of a 
large series of these cases from a standpoint of 
function, finds much to be desired. The further 
fact, that a multitude cf methods are advocated 
by as many surgeons and teachers, shows that the 
last word has not been written on this subject. 
The problem is worth considering because it has 
heen shown that the victims of such accidents 
are always very severely disabled, and are pre- 
vented for many months and often years from re- 
turning to any form of occupation, and when re- 
turned may be efficient only to a very small per- 
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centage of their previous ability. This results 
yearly in a very large industrial and economic 
loss. It is the duty of the surgeon to assist in 
every possible way the very worthy efforts that 
are being put forward by industrial concerns and 
other agencies to lessen the period of disability 
in these and similar accidents, and to increase the 
ultimate efficiency of the individual so afflicted. 

Tn an attempt to arrive at a reason why frac- 
tures in general, and severe compound fractures 
in particular, are so badly handled by the bulk of 
practitioners one is faced with several possibil- 
ities. 

1. The usual text-book teaching of care of 
fractures is necessarily handled briefly, and often 
the methods advocated are open to ¢riticism. The 
student is not able to separate the salient facts 
and the general principles of treatment are lost 
on him; hence he needs a closer clinical contact 
with actual cases. 

2. The teaching of fracture treatment is diffi- 
cult, as most of these are emergency cases and the 
actual handling of such takes place when the stu- 
dents are not in attendance. They see patients 
only in splints or more or less fixed permanent 
dressings. This can be remedied by a compulsory 


interne service for all students, or by post-gradu- 
ate work, 

3. The treatment of fractures requires a high 
degree of mechanical ability not possessed by all 


practitioners. Industrial concerns are not slow 
to recognize this fact, and a great many are em- 
ploying specially trained men to look after all of 
their industrial accidents. The Compensation 
Boards of states or provinces are also interested 
in getting men back to duty in as short a period 
as possible and with as little loss of function as 
possible, and they are advocating special training 
for surgeons undertaking such treatment. The 
final advance would be the appointment of a spe- 
cially qualified surgeon, devoting his entire time 
to the duty, to act as a traveling consultant for a 
certain district to see all serious accident cases 
and advise as to their care. 

For the purpose of this paper the compound 
fractures are best divided into two classes : 

1. Those compounded from within ; the wound 
usually is small and made by a spicule of bone 
which has penetrated the skin. 

2. Those compounded from without, the wound 
being made by some crushing or penetrating force 
which is carried to the bone. 
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In the first class, after the bones are fractured, 
the force continuing causes the bone end to pro- 
trude through the soft structures and penetrate 
the skin. In most of the cases the act of straight- 
ening the limb causes the bone to recede. In only 
a small percentage of cases does the bone impale 
the clothing and carry bits of foreign matter into 
the wound. In the great majority of these cases 
no sepsis occurs if properly treated by the surgeon 
who first sees the case, and it may, therefore, be 
treated as a simple fracture. The responsibility 
for the outcome in this type rests almost entirely 
with the surgeon who does the first dressing. 
More than ninety per cent of these cases seen in 
the emergency and outpatients’ depatments get 
well without sepsis. 

After removal of clothing the wound should be 
covered by a small pad of sterile gauze just suffi- 
ciently large to cover the wound, and held tightly 
in place. The skin surface may be cleansed with 
gasoline from the wound outward to a distance 
of twelve to fourteen inches, and the limb dry 
shaved outward from the wound to the same ex- 
tent. After the gasoline has dried tincture of 
iodine may be painted on to cover the above area. 
In children it is always well to rub off iodine sub- 
sequently with alcohol to prevent blistering. This 
area is then covered with sterile towels, the 
wound itself is cleansed with gasoline, and iodine 
applied. With a dry dressing and no drainage 
most of these cases heal kindly by first intention 
and may be splinted and treated as simple frac- 
tures. 

In civilian cases where the patient can be 
brought directly to hospital or surgeon, the appli- 
cation of first aid dressing to the wound by po- 
licemen or others is not to be advocated on ac- 
count of the danger of sepsis. 

In the second group of cases the fractures are 
the result of crushing injuries by heavy machin- 
ery or railway accidents, and those comparatively 
rare civilian cases due to gun shot injuries. In 
these the destruction of soft tissues is more or 
less severe, and in some the injury to the vascular 
structures is so great as to demand immediate 
amputation. Where the vessels of the limb have 
escaped most cases are amenable to treatment 
and secondary amputations for severe sepsis are 
very rarely necessary. 

There are not a few surgeons, who, anxious 
that the lessons of the war should not be forgot- 
ten, advocate very strongly the war methods of 
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dealing with these severe injuries—forgetting 
that most of the conditions which have to be ac- 
cepted in war work do not or should not exist in 
civilian injuries. The injuries in the early years 
of the war resulted in severe sepsis in practically 
all cases, and even in the later stages only about 
three per cent or less escaped. The first aid 
dressing was of no avail in preventing sepsis, as 
the application of iodine on the surface and the 
application of a sterile dressing could not be ex- 
pected to be of any value, when it is remembered 
that the infective material was carried by the 
ragged missile into the soft tissues of the extrem- 
ity with the dirty clothing. Many of these cases 
lay out in “No Man’s Land” or were sent down 
the line, and frequently twenty-four to seventy- 
two hours elapsed before adequate surgical aid was 
available. The common infection in all of these 
cases was the gas bacillus (bacillus aerogenes cap- 
sulatus), and the loss of time made the prognosis 
exceedingly grave. Tetanus infection was also a 
common complication in the early stages. The 
gas bacillus and tetanus infections were un- 
doubtedly due to the fact that a!l clothing was 
saturated with the soil of these heavily manured 
regions. The immediate injection of antitetanic 
serum by the ambulance medical officer, the send- 
ing of surgical teams to the dressing station for 
early surgical attention, and the improved splint- 
ing of these unfortunate cases certainly were 
large factors in reducing mortality and in saving 
many limbs and lives. The surgical measures 
adopted by these advanced teams were radical 
and effective. They consisted of extensive de- 
bridement, removing all non-viable soft tissue, 
leaving a great open cavity for irrigation and 
adequate drainage. 

It is quite obvious that most of the conditions 
which existed in the war and which were re- 
sponsible for the great calamities of war surgery 
do not and cannot exist in civilian injuries, and 
consequently much of the necessary surgery of 
the war would not only be unnecessary in civilian 
practice, but in many cases would be reprehen- 
sible. The industrial injuries happen for 
the most part to workmen whose skin 
is clean, the clothing if soiled is not loaded with 
infective material, and rarely is the clothing car- 
ried in and buried in the soft tissues. Except in 
those injuries in farming communities due to 
farm machinery we find gas bacillus infection 
very rarely. In all cases surgical attention is 
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available within an hour or two of the injury, so 
that the advocates of war methods must largely 
modify their methods or much harm may result. 

In all injuries of this class occurring in rail- 
way accidents, in building operations, and even 
possibly in all cases, a preventive inoculation with 
antitetanic serum is advisable. In the treatment 
of the civilian cases in a general way one would 
say that the first duty is to combat shock. Rest 
is secured by the administration of a hypodermic 
injection of morphine. Heat is applied externally 
by means of hot water bags and blankets. Stimu- 
lants in the form of hot coffee may be given, and 
fluids supplied by interstitial salines and the 
Murphy drip with glucose. 

As soon as safe an anesthetic should be admin- 
istered, and the limb carefully examined. The 
protection of the wound by sterile gauze and the 
thorough cleansing and shaving of the skin 
should be done as noted in the first class of cases. 
The wound should then be dealt with, first the 
clipping away away of all tags of skin, then the 
removal of all fascia and muscle tissue which is 
ragged and obviously damaged so extensively that 
its recovery is unlikely. The muscle tissue which 
has lost its color and does not bleed or contract 
on section likely will never be viable, and should 
be removed. All gross dirt and foreign matter of 
any sort should be carefully removed. Loose or 
comminuted fragments of bone should not be re- 
moved unless they are practically extruded from 
the wound and completely separated from all 
source of blood supply. The extensive removal 
of these loose fragments is a very frequent source 
of ultimate non-union. Even fragments which 
have a doubtful blood supply should be left, as 
some may recover and the others may easily be 
removed subsequently if they are found non- 
viable. 

No attempt at primary suture should be made, 
but the wound left wide open for adequate drain- 
age. Drains of rubber tubes as in the Carrel 
Dakin technique may be inserted, or rubber pro- 
tective and loose gauze may be used and the whole 
wound irrigated with Dakin’s solution every three 
hours in the daytime, with longer intervals to 
insure rest at night. If properly splinted with 
splints of the Thomas pattern to secure good 
alignment, extension and support, the wound and 
the patient should do well. After two weeks of 
adequate drainage and irrigation, secondary su- 
ture may be possible in a fair number of cases. 
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The after treatment of these cases requires unre- 
mitting care to see that drainage is free, irriga- 
tion is efficient, and extension is always adequate. 
Drainage. Wherever possible wounds should be 
enlarged to take advantage of gravity drainage. 
Where this is impossible pockets of discharge 
should be prevented by constant irrigation or the 
use of the Taylor suction tank drainage. The 
use of Bipp—bismuth, iodoform, and petrolatum 
or paraftin—as advocated by Sir Rutherford Mor- 
rison may be of definite value if properly applied. 
In the writer’s opinion its greatest value is due 
to the paraffin oil or petrolatum. When it is 
smeared into a wound thoroughly, leaving only a 
thin coating on the exposed tissues, it thereby 
prevents adhesion of the surfaces for a period of 
forty-eight hours or more, and makes a very effi- 
cient form of drainage by preventing the reten- 
tion of secretions and toxins in the deeper tis- 
sues. The gross application of Bipp as so often 
used to fill the whole cavity defeats the very ob- 
ject for which it was devised, and no wound will 
heal until this is all removed or discharged. 
Splints. Adequate splinting of a compound 


fracture at the very earliest moment after injury 


is an essential feature of treatment. It tends to 
lessen shock, prevents further injury to soft struc- 
tures, tends to limit the extension of sepsis and 
brings comfort and freedom from pain to the 
patient. In the war it was one of the great fac- 
tors in lessening the dreadful mortality rate and 
in improving the chances for ultimate reasonable 
function. The objects aimed at in successful 
splinting are: 

1. To secure in as great a degree as possible 
proper alignment of the fractured bones. 

2. To recover as nearly as possible the orig- 
inal length of the limb. This is especially neces- 
sary in the case of the lower extremity. 

3. ‘To immobilize more or less completely the 
joints above and below the fracture. 

4. To afford easy access to the wounds for 
dressing and irrigation without losing any of the 
features noted above. The only method of hold- 
ing a fractured limb which permits of these aims 
being carried out effectively, is that of extension, 
and any splint which may be advocated must de- 
pend on the principle of extension for its effi- 
ciency. 

The great lesson of the war so far as fractures 
are concerned was that which showed the marvel- 
lous utility of the Thomas splint in meeting all 
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of the demands as noted above. That the lesson 
was well learned is amply demonstrated by the 
fact that in fracture clinics the world over the 
Thomas splint with many modifications is the 
chief reliance of the surgeons of such clinics, 
To Sir Robert Jones is due the real credit for the 
introduction of this splint, thus supplanting the 
many antiquated and inefficient splints previously 
used. 

For transport, in fractures of the lower ex- 
tremity, the usuai type of Thomas splint provides 
the possibility of adequate extension, giving 
alignment and approximate length, with fixation 
of joints, support of the soft tissues, and easy ac- 
cessibility for dressing. In hospital the addi- 
tional suspension from a Balkan frame and ex- 
tension from the end of the splint will complete 
the comfort of the patient and facilitate the nurs- 
In the upper extremity the swivel ring 
modification permits of the arm being placed at 
the side, and makes transportation easier. In 
hospital it is desirable that some modification of 
this splint be made because of the danger to the 
joint function and the possibility, in severe sep- 
tic conditions in the neighborhood of the elbow. 
of ankylosis of the elbow joint. In splinting 
which must be more or less prolonged, where 
there is danger of ankylosis, the principle should 
always be kept in mind that the limb should be 
placed in the most useful functional position 
should ankylosis occur. Further, at as early a 
period as possible function should be stimulated 
hy permitting active, or at least passive, move- 
ments of the joints of the extremity. Needlessl) 
prolonged splinting is still a most fruitful source 
of loss of function. 

My colleague, Dr. George Wilson, has devel- 
oped a modification of the Thomas splint for use 
especially in the upper arm, which has proven 
very efficient in our clinic. The extension is ob- 
tained by incorporating the upper end of the 
wire splint into a plaster of paris band about the 
chest, thus doing away with the ring pressure in 


ing. 


the axilla which is always a source of discomfort 
and danger if long maintained. 

Non-Union. That sepsis is not a large factor 
in the production of non-union has been ampl\ 
demonstrated in the large series of war fractures. 
The chief causes of non-union are, first, gaps due 
to loss of substance of bones, from early removal 
of many of the comminuted fragments, or second. 
lack of apposition from interposition of muscle or 
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fascial structures. The comminution of bone 
rather tends to increase the amount of callus 
thrown out, and increases the probability of 
union. The removal of these fragments makes 
gaps between the ends, and non-union is likely 
to occur. In septic conditions the inflammatory 
reaction incteases the bone growth and with rea- 
sonable approximation union will always occur. 
Very few of the fragments found even in severely 
crushed bones are so completely separated from 
all soft structures as to endanger their blood sup- 
ply, and most of these can be brought fairly well 
into line by splinting and some replacement at 
the time of primary cleaning up. Bone lacking 
approximation in septic conditions, without 
union, may be brought into line usually by splint- 
ing with extension, removal of the intervening 
tissue, and fixation by heavy kangaroo tendon 
inserted through a drill hole in the fragments far 
enough from the ends to hold securely. The ex- 
tension and support with the Thomas splint 
usually will be effective in holding the position by 
the time the sutures are absorbed. 

The fixation of fragments in septic fractures 
ly steel plates or bands, so freely advocated by 
some surgeons, has been shown to be harmful 
and for the most part to destroy the prospect of 
early healing. Even when plates are put on as a 
temporary measure to act as internal splints, with 
the expectation of their removal at an early date, 
they usually defeat the object sought. The series 
of drill holes for insertion of screws opens up the 
interior of the bones to infection, and when the 
plates are removed it is found that a necrotic 
area the size of the affixed plate usually results. 
There may be a mass of callus all about the plate, 
sometimes burying it, but the necrotic area will 
sequestrate and union necessarily must be delayed 
or in some cases, as shown by Mr. Hey Groves, 
the whole thickness of bone becomes necrotic, and 
its sequestration leads to a gap between the bone 
ends. The fixation is not greater than that se- 
cured by absorbable material, as fascia or kan- 
garoo tendon, as the screws rapidly loosen and 
pull out, and dependence must be placed on the 
splinting for continued fixation. 

The non-union which may have resulted from 
failure to remove fibrous tissue separating the 
hone ends undoubtedly is best treated by an auto- 
genous bone graft. The time at which this bone 
graft should be done has been a debated question, 
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but experience has shown that approximately a 
year should elapse after all sinuses have healed 
before grafting should be attempted. Even after 
this period foci of infection have been uncovered. 
When the infection is gross enough to be certain 
the operation should be delayed, for while in cer- 
tain cases bone grafts remain and union is ac- 
complished, in more cases the graft is extruded 
and the operation fails. In non-union due to 
gaps in the case of single bones, as the humerus 
or the femur, the bone ends should be approxi- 
mated and the graft inserted, even if a consider- 
able degree of shortening results. In bridging 
gaps in one of the bones of the forearm or leg 
it is never good judgment to shorten the remain- 
ing solid bone to permit approximation of the 
ends of the other. These gaps may be bridged 
hy an autogenous graft even when the distance is 
four inches or more. The success of such graft 
depends largely on the close approximation of 
the graft to the bone into which it is planted. 
We have found that the diamond shaped graft 
fitted into a long straight cut, in the case of 
small bones like the ulna or radius, is most 
efficient. By springing the edges of the straight 
cut the wedge graft can be so tightly placed as 
to hold without other fixation. In large bones 
like the tibia the V cut is made slightly narrower 
than the diamond graft and the latter is driven 
firmly into place. A period of perfect splinting 
with plaster of paris or other efficient material 
should be maintained for three months at least 
before union may be looked for. Failures are 
usually due to sepsis, poor approximation or im- 
perfect splinting. 

After perfect healing and solid union of these 
fractures has taken place the function of the limb 
may be very imperfect. The muscles controlling 
the joints above or below the fracture may be 
tremendously tied up with scar tissue or the mus- 
cle may be in part destroyed or removed. The 
movements of the neighboring joints thereby are 
very much restricted. A prolonged course of hy- 
drotherapy and massage should be employed to 
hasten the recovery of function and put the pa- 
tient back into his place as a wage earner. Neg- 
lect to follow up cases after union is secured, to 
see that adequate after treatment is carried out, 
is responsible in large measure for the long pe- 
riods of disability from which these patients 
suffer. 
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WOMEN’S CLUBS “USED” BY BOLSHE- 
VISTS—INTERLOCKING DIRECTOR- 
ISTS USED EFFECTIVELY TO 
DISSEMINATE PROPAGANDA.* 


“We Must Ger into Att Sorts or C.iuss, 
Women’s Criuss, Farmers’ Ciuss, GRANGES, 
WELFARE Associations; WE Must Get 
INTO RELIGIOUS ORGANIZATIONS, WHEN- 
EVER AND WHEREVER PossIBLE—CHAU- 
TAUQUAS, ScHooLs — EVERYTHING, 

AND We Must Senp Our Propa- 
GANDA EVERYWHERE.” 


COMMENT—BY THE EDITOR 
From the Dearborn Independent 


The following article from the March 15th, 
1924, issue of The Dearborn Independent is 
highly illuminating and should be carefully read 
and digested by every right thinking American. 

During the last few years the ILt1no1s Mept- 
CAL JOURNAL has repeatedly called attention to 
the dangerous bunch of meddlers mentioned in 
the following article. During our expose of the 


dangers of. enactment of Legislation similar 


to the Sheppard-Towner Bill we call attention 
to the teachings and character of Madam Kol- 
lontai, head of the department of child welfare 
in Russia, whose unAmerican teachings and doc- 
trines were so highly praised by the Children’s 
Bureau in Washington when propagandizing for 
the Sheppard-Towner legislation. 

Grave danger threatens the progress of organized 
womanhood in the world today. Leadership of 
women’s organizations has fallen into the hands of 
radicals to an alarming extent. There is a conspicu- 
ous turning away from public work on the part of 
many able women who have formerly been active. 
Radical leadership may cost all that sane, progressive 
women have achieved through the centuries. It is in- 
evitable that if a choice is compelled between the ex- 
treme feminist program under its present radical lead- 
ership and anti-feminist programs, the anti-feminists 
will win, since this is obviously the lesser of two evils. 

One reason for many of our best women refusing to 
be candidates for office in women’s organizations is that 
the advent of suffrage makes every organized unit a 
potential political factor. 

To understand this it is necessary to examine the 
radical program for the control of leadership. Tracing 
the personnel through the network of interlocking di- 
rectorates which control women’s organizations, na- 
tional and international, we see how the radical works. 


*Published for educational purposes by order of the council 
ef the Illinois State Medical Society. 
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It is never the policy of the leaders to permit the rank 
and file of the members to know what the ultimate 
objective is. Women are drawn in through all sorts of 
camouflage interests—their dislike of war, their sympa- 
thies for prisoners, most of all by the frothy eloquence 
which depicts a woman’s crusade against all evil, while 
at thé same time their leaders are using the rawest 
form of political bludgeoning on politicians in the 
capitals, and are often in communication with the 
fountains of “red propaganda” in this and other coun- 
tries. Of course, the good women who make up the 
rank and file are not supposed to know this. 

USED FOR RED PURPOSES? 


On August 1, 1922, the Central Executive of the 
Communist International (Communist leaders who rule 
Soviet Russia) issued a signed proclamation “To the 
Central Committee of all Communist Parties,” through 
the Communist “International Press Correspondence” 
service, in part, as follows: 

“It is self-evident that the Proletarian United Front 
is not complete unless women are conscious and active 
co-militants ....It is the duty of the Communist 
parties of all countries to make full use of the ex- 
isting possibilities to convert women into conscious 
militants .... See to it that the necessary measures 
be taken for carrying on Communist propaganda 
among the broad masses of women... . that steps 
be taken for the awakening and mobilization of the 
working women to take their places consciously and 
confidently in the United Proletarian Front .. . . This 
applies not merely to political work .... but more 
particularly .... in the trade unions and co-opera- 
tives. The Proletarian women... . constitute deep 
and potent sources of vigorous fighting power and 
fighting energy . . . . To unlock these sources will be 
the duty and honor of the Communist parties of all 
countries and will serve as another guaranty for the 
success of the United Proletarian Front in the struggle 
against the bourgeoisie.” 

This order from Moscow illustrates the true objec- 
tive of the Communists regarding work in women’s or- 
ganizations. Some intelligent women are now con- 
vinced that the legislative program being sponsored 
by women’s organizations is a menace and that the 
women of America are being used for a purpose that 
is concealed from them. 

The National Council of Women which held its bi- 
ennial convention in November, 1923, at Decatur, II- 
linois, is the clearing house for national organizations. 
The constituent organizations are as follows: 

National American Woman Suffrage Association, 

now 

National League of Women Voters. 

National Women’s Relief Society. 

Young Ladies’ National Mutual Improvement So- 

ciety. 

National Women’s Relief Corps. 

National Council Jewish Women. 

National Florence Crittenton Mission. 

Ladies of the Maccabees. 

National Federation of Colored Women. 
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Ladies of the Grand Army of the Republic. 

Association of Collegiate Alumnae, now 

American Association of University Women. 

National Congress of Mothers and Parent-Teacher 
Association. 

National Federation of College Women. 

National Federation of Musical Clubs. 

Needlework Guild of America. 

General Federation of Women’s Clubs. 

Women’s International Seague for Peace and Free- 
dom, U. S. A. Sectior.. 

Women’s Christian Temperance Union. 

Young Women’s Christian Association. 

Woodmen Circle. 

National Women’s Republican Association. 

Children of American Loyalty League. 

Kansas State Council. 

Rhode Island State Council. 

Indianapolis Local Council. 

Medical Women’s National Association. 

International Sunshine Society. 

National American War Mothers. 

National Kindergarten Association. 

Sons of Veterans’ Auxiliary. 

National Auxiliary United Spanish War Veterans. 

Association of Women in Public Health. 

May Wright Sewell State Association. 

American Legion Auxiliary. 

Osteopathic Women’s National Association. 

Southern Women’s Educational Alliance. 

American Lovers of Music. 


The combined membership of these organizations is 


more than eleven millions. The National Council of 
Women of the United States is affiliated with the In- 
ternational Council of Women of which the Mar- 
chioness of Aberdeen and Temair is president. The 
International Council federates all national organiza- 
tions in Europe and the Orient. The combined mem- 
bership of the International Council is approximately 
thirty-six million. These astounding figures by no 
means represent the total number of women who are 
being reached through the affiliated organizations 
which contact. Many women in the organizations not 
affiliated with the National and International Council 
of Women are members of the International Suffrage 
Alliance, the Trade Union Organizations and the Na- 
tional Women’s Party, all of which are more or less 
infected with the radical communist or milder virus. 

At the convention of the International Suffrage AlI- 
liance, held in Rome, May 23 of last year, the attempt 
was again made to amalgamate the International Suf- 
frage Alliance and the International Council of 
Women. So far, this plan has failed of accomplish- 
ment, but its sponsors are by no means discouraged. 

Through teamwork on interlocking directorates, a 
few key women dominate the legislative program in 
most of the women’s organizations. This is the central 
fact which explains what is accomplished by any of 
these conventions. 

The tendency to federate all organizations nation- 
ally and internationally makes it comparatively easy to 
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control great numbers by small minorities. Take the 
National Council of Women as an example. There are 
fourteen committees, the membership of which is com- 
posed of the chairmen of like committees in the con- 
stituent organization. The representation of affiliated 
organizations in the National Council of Women is re- 
stricted to the president arfd five delegates. Members 
are welcome as visitors, but comparatively few attend 
the board meetings, as it takes both time and money to 
travel from one convention to another. The present 
officers in the National Council of Women have served 
through many years and there have been few changes 
in the chairmen of committees during the administra- 
ion of Mrs. Philip North Moore, who was re-elected 
president for the fourth time at Decatur. Through 
means of these fairly continuous chairmanships the 
well-financed propaganda organizations are instructed 
to penetrate and control the women’s organizations. 

The two most conspicuous propaganda organizations 
affiliated with the National Council of Women are the 
National League of Women Voters and the Women’s 
International League of Peace and Freedom, Mrs. 
Maud Wood Park, president of the National League of 
Women Voters, is a vice-president of the National 
Council of Women. Mrs. Park is said to have great 
influence over Mrs. Thomas G. Winter, president of 
the General Federation of Women’s Clubs, herself a 
vice-president of the National Council of Women. The 
chairmen of the majority of committees in the Na- 
tional Council of Women are also members of either 
one or both of the above-mentioned organizations. 

HOW WOMEN’S BLOC WORKS 

All of the principal women’s organizations maintain 
legislative representatives in Washington and the as- 
tute Mrs. Park some time ago organized what is known 
as the “Congressional Committee,” of which she is 
chairman and of which Mrs. A. C. Watkins is sec- 
retary. 

This “Women’s Bloc,” as it is called, can in co-oper- 
ation with the radicals in Congress practically dictate 
our legislation, and our women, comprising the vast 
membership of these organizations, women who would 
quickly resent being called Socialists or Bolsheviki, are 
blithely passing resolutions and voting for a program 
that was inaugurated by Madam Alexandria Kollon- 
tay* in her Soviet “Department of Child Welfare” in 
Russia. 

The influence of many women is appreciable in the 
National Council of Women who do not personally at- 
tend these conventions. This comes because of their 
teamwork with the women who do attend. For ex- 
ample, Mrs. Raymond Robbins, formerly president of 
the National Women’s Trade Union League, an or- 
ganization which the Lusk Committee reports 
“adopted resolutions in favor of the Soviet govern- 
ment,” and a contributor to the Rand School of Social 
Science where socialist leaders are trained, is one of 
the socialist women promoting pacifist and welfare 
propaganda. Miss Mary Anderson, chief of the United 
States Women’s Bureau and chairman of the Indus- 
trial Relations Committee in the National Council; is- 
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sued a call for a WORLD CONGRESS OF WORK- 
ING WOMEN, which met at Washington, November 
6, 1919, and adopted the name International Federation 
of Working Women, of which Mrs. Robbins was made 
president. This congress gave special attention to 
“legislative reforms for the purpose of protecting ma- 
ternity.”. The Woman Citizen magazine, the official 
organ of Mrs. Carrie Chapman Catt, reports that 
plans were recommended to secure state grants to 
mothers for each child born and to secure free medi- 
cal, nursing and surgical care during maternity and, 
in addition, an allowance for the support of the mother 
and child during the maternity period.” At the World 
Congress of Working Women they also advocated that 
there be organized an INTERNATIONAL LABOR 
OFFICE OF THE LEAGUE OF NATIONS 
BUREAU to collect information on best methods of 
maternity care. 

The heart of everyone is touched by an appeal to 
care for mothers and babies. The radicals find it easy 
to build their bureaucracy by selecting such obvious 
heart appeals because by such means they sweep the 
uninformed to the polls unknowingly to vote away in- 
dividual freedom and Constitutional Government. All 
students of political economy know that bureau man- 
agement is costly and inefficient. Under the Sheppard- 
Towner bill each community must raise part of the 
funds for the care of its own mothers and babies. The 
Federal Government contributes a similar amount and 
assumes direction of the work. Some day the com- 
munity will awake to the fact that it would cost less 
to pay for the care of its maternity cases without Fed- 
eral aid and under community direction. The great 
danger, however, is not the increased taxcs due to the 
upbuilding of this undemocratic machine, but the cen- 
tralized political control thus established. 

It was Mrs. Raymond Robbins who brought forth 
the idea of a department of public welfare in America. 
As a “republican” in co-operation with Mrs. Harriet 
Taylor Upton, of the National Republican Committee, 
she organized a welfare demonstration at Marion, 
Ohio, October 1, 1920, at which Mrs. Robbins was the 
first speaker and at which President Harding, then 
candidate, was persuaded to come out for a welfare 
department and a new cabinet officer. As chairman of 
the WOMEN AND INDUSTRY COMMITTEE OF 
THE NATIONAL LEAGUE OF WOMEN VOT- 
ERS, Mrs. Robbins wrote the “Women and Industry” 
and the “Education Plank” of the Democratic Na- 
tional Platform which is identical in wording with that 
of the League of Women Voters long before their 
convention met. It gives us food for thought when 
the leading women in both the Democratic and Re- 
publican parties are members of the League of Women 
Voters which organization is admittedly working for 
pacifism and internationalism and is sworn to uphold 
the non-partisan movement among women. 


TAP PARTY TREASURIES 
Rather clever of the women! They tap the treas- 
uries of both the Democratic and Republican parties 
for funds with which to break down party machinery. 


Not long ago Mrs. Harriet Taylor Upton, of the Re- 
publican National Committee and Mrs. Emily Newell 
Blair, of the Democratic National Committee, made a 
lecture tour for the League of Women: Voters, almost, 
if not quite, together. And a story of this trip was 
printed in a Sunday Washington paper with authenti- 
cated interviews from each, together with their pho- 
tographs. 

When we realize that this same program is being 
carried out by women in European countries as well, 
and that the program in our country is backed by these 
women who manipulate all of the committees from the 
great national political parties to the humblest church 
societies, and that they are lobbying for a program 
identical with that promulgated by Madam Alexandria 
Kollontay, the director of welfare in Soviet Russia, 
what are we to think? Madam Kollontay is so radical 
that even Radak himself objects to her, yet Miss Mary 
Anderson, head of the Women’s Bureau in our De- 
partment of Labor, and chairman of Industrial Rela- 
tions in the National Council of Women, has suc- 
ceeded in having printed by the Government of the 
United States this program of Women and Child- 
ren’s Work minus only its Soviet label! Think of 
the network of club machinery represented by the 
National Council of Women and realize that this 
program, through Miss Anderson’s chairmanship, 
permeates the committee work of all the clubs in 
the United State with this Bolshevik doctrine. Then 
remember that through interlocking directorates 
practically the same program percolates through 
many organizations not affiliated with the National 
Council of Women, such as the National Women’s 
Party, the National Women’s Trade Union League, 
the International Suffrage Alliance, and others. 

Note the important affiliation consummated 
through the appointment of Miss Carl Williams of 
the National Education Association as chairman of 
Elementary Education in the National Council of 
Women. Since Miss Whitney, the chairman of 
education, recommended her appointment, it is evi- 
dent that she is expected to be sympathetic with the 
present policies of the organization. Certain it is 
the N. E. A. is strongly impregnated with Pacifist- 
Socialist propaganda, as its recent convention work 
proves. 

Resolutions passed by small delegated bodies repre- 
senting great organisations endorse the legislative 
program of Soviet Russia in the name of reform, of 
peace, and of child welfare, and the great majority of 
the membership of these organisations are- unaware 
that a revolution in the United States is being set on 
foot through this work of women. The most val- 
uable work being done to destroy Constitutional 
Government is being done by those who deny that 
they are radicals. Most of them believe their own 
statements. Radicalism is a wordy system with 
many aspects. Few people recognize it unlabeled. 
It is time that we examine beneath the label. 

Few people understand the program of deceit 
which is essential to put across that portion of the 
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radical program which they term “The Bloodless 
Revolution,” or revolution by the ballot. 

Let us now examine some of the most illuminating 
statements from the official records of the Com- 
munists. 

The Third Congress in conjunction with the 
International Women’s Congress at Moscow, July 
8, 1921, adopted the following resolutions: “The in- 
terest of the working class, especially at the present 
moment, imperatively demands the recruiting of 
women into the organized ranks of the proletariat 
fighting for Communism in all places where the 
Communist parties exist illegally or semi-illegally; 
the party should organize an illegal apparatus for 
work among women. In all legal bodies there must 
be at least one party member to organize the women 
for illegal work.” 

Sara Bard Field, one of the foremost leaders of 
the National Women’s Party, was chosen with Jane 
Addams to make the presentation speech of the 
three suffrage statutes to Congress in 1921. 

Miss Field addressed the Speaker of the House of 
Representatives thus: “Mr. Speaker, I give you 
revolution!” On February 12, 1922, Miss Field, in a 
letter to Brigadier General Ames A. Fries, says 
“| have no confidence in anything short of revo- 
lution. Peaceful by all means, if possible; bloody, if 
necessary, in every land, resulting in the establish- 
ment of the Communist idea in some form to do 
away with war. Women should stop short at noth- 
ing but the full abolition of war, pull the support 
from under it and go about the building of a new 
world as Russia is painfully trying to do.” 

Mrs. Gifford Pinchot was mentioned for a chair- 
man of an important committee in the council. 
Mrs. Pinchot was not elected for the place, but she 
is one of the inner circle in the National League of 
Women Voters and her dominance in that organiza- 
tion has a vicarious reflection in practically every- 
thing done in the National Council of Women, 
because most of its chairmen are members of the 
League of Women Voters. 

Recently the Boston Transcript published a series 
of articles by R. M. Whitney on the “Reds in 
America,” In one of these articles, Mr. Whitney 
published the “Sucker List” meaning the list of 
names of those who contribute money to the Com- 
munist cause. Mrs. Gifford Pinchot’s name appears 
upon this list and in view of the fact that Gifford 
Pinchot is governor of one of our greatest states 
and a Presidential aspirant, this connection with 
radical propaganda should be pondered. Mrs. 
Pinchot is prominent in the International Women’s 
organizations and Mr. Pinchot’s election as governor 
is very largely attributed to the work with which 
the “non-partisan” League of Women Voters did 
in his campaign. Governer Pinchot is the father of 
paternalism or state socialism in the United States 
and if Count von Bernstorff formerly German Am- 
bassador to the United States, knows what he is 
talking about, these theories sponsored by Governor 
Pinchot were “made in Germany.” 
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We have enumerated only a few of the women 
who are working to organize a bureaucracy that will 
contro! women and children, education and industry. 
The big idea is to centralize the control of all things 
possible in the Federal Government. And this is 
the destruction of Constitutional Government. This 
is Empire and it of small consequence whether we 
call our ruler President or Kaiser. 

The activities of the key women in the various 
organizations make possible an understanding of 
the methods by which these matters are to be ac- 
complished. As these activities appeared at the 
Decatur convention, a glance at its program may be 
instructive. 

Mrs. Maud Wood Park, president of the National 
League of Women Voters and vice-president of the 
council, gave an address upon the subject of 
“Women’s Aims in Legislation.” Mrs. Park has 
been ably assisted by Mrs. Florence Kelley, the 
Socialist translator of German Socialist works, who 
is herself president of the Inter-Collegiate Socialist 
Leagues, later caller “League for Industrial De- 
mocracy. Mrs. Kelley is mentioned in the Lusk 
report as being connected with more than one So- 
cialist organization. The League of Women Voters 
proposes to conduct a school of politics. It has 
already held sessions in several of our important 
colleges and universities. Naturally, it is necessary 
for them to mis-label their work to secure entry. 

The membership of this League of Women Voters 
is the preponderant influence today in the National 
Council of Women. Almost equally powerful within 
the council is the Women’s International League of 
Peace and Freedom whose delegates refused to salute 
the flag at the Decatur biennial. 

Among the resolutions introduced by the Interna- 
tional League of Peace and Freedom at the con- 
vention in Decatur of the National Council of 
Women was one calling for the evacuation of the 
Ruhr, another for the cancellation of war debts and 
still another for the recognition of Soviet Russia. 

To comprehend the full significance of the reap- 
pointment of Mrs. Lucia Ames Mead as Chairman 
of Permanent Peace in the National Council of 
Women, one should know the proceedings of the 
Annual Conference of the Women’s International 
League for Peace and Freedom held in Washington, 
D. C., March 13-16, 1923. Mrs. Lucia Amese Mead 
is lecturer and organized in this organization. 

Over the headquarters of the International League 
of Peace and Freedom at Washington no American 
flag floats. 

At this convention the spirit of the Russian Com- 
munism prevailed. The recognition of Soviet Russia 
was urged and it was agreed to deluge the members 
of Congress with letters to that end. Helen Hoy 
Greeley advised our government to follow the ex- 
ample of Mr. Otto Kahn, of Kuhn, Loeb & Com- 
pany, international bankers, who advocate full and 
immediate recognition of Russia. 

Each item of work advised by this convention is to 
be found outlined in the Third International Docu- 
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mentary Instructions sent from Moscow to the Com- 
munists of the United States and now in the files of 
the government at Washington. It was specifically 
stated in this document that the suggestions made 
are for the purpose of weakening the government. 

One of their principal points is the abolition of the 
Army and Navy, especially of the Chemical War- 
fare Department, since gas may be used to quell 
riots, and they plan the beginning of the revolution 
in the United States with riots. Disarmament is to 
come about gradually through the discouragement of 
military training in the schools and summer camps, 
and the eventual abolition of the National Guard. 

Mrs. Harriet Conner Brown, wife of Herbert D. 
Brown, chief of the Efficiency Bureau of the Federal 
Government, said, among other things, “We women 
are going to repeal the Army Reorganization act.... 
Act as mugwumps ladies, vote the Democratic, the 
Republican or the Socialist ticket to gain our ends, 
and do away with the Army and Navy, the National 
Guard and every other form of militarism.....” She 
also said that there are three ways to accomplish 
this. They are “the ballot, passive resistance, and 
education of public opinion through our propaganda. 
There is much for us pacifists to do. We must get 
into all sorts of clubs, women’s clubs, farmer's 
granges, welfare associations. We must get into 
religious organizations whenever and wherever pos- 
sible—Chautauquas, schools—everything, and we 
must send our propaganda everywhere.” Mrs. Brown 
must be vastly pleased with the influence exercised 
by Mrs. Mead and other members of the Interna- 
tional League of Peace and Freedom within the 
National Council of Women. 





*See editorial of this issue. 





MEDICAL EDUCATION* 
Epwarp H. Ocnsnenr, B. 8., M. D., F. A. C. S. 


Attending Surgeon, Augustana Hospital, 
CHICAGO 


In a paper entitled, “Future of Medicine as 
Affected by Ultra-Specialization,” published in 
the November, 1921, number of the Ohio State 
Medical Journal and republished in the March, 
1922, number of the Kentucky State Medical 
Journal, I presented a small but sufficient part 
of the evidence, to prove that the ultra-specialists 
of the world have not contributed their fair 
share to the science of medicine; that men with 
general information and general knowledge have 
done most of the fundamental worth while things 
in the past. Not only this, but ultra-specialists 
have sometimes hindered progress and are re- 
sponsible for most of the fads in medicine. A 
careful study of the above paper will, I believe, 


*Presidential Address, 74th Annual Meeting of the Illinois 
State Medical Seciety, Springfield, Illinois, May 8, 1924. 
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convince anyone of the correctness of these con- 
clusions. 

The purpose of medical education is to pro- 
vide for the present and future citizens of the 
country the best medical care, service, and at- 
tention that is possible under the circumstances. 
We are not doing this today. And we are not 
likely to do this until we realize the faults in our 
present system of medical education. 

Just now the story is making the rounds that 
there is a shortage of medical men. Nothing 
could be further from the truth. The fact is 
that the medical profession as a whole, and 
particularly of the cities, is greatly overcrowded. 
Seventy-five per cent. of the medical men of 
Chicago could easily do twice as much work as 
they are actually doing, and should do twice as 
much and have twice their present incomes, if 
they are to get a fair return on the money in- 
vested in their education. The real difficulty is 
a faulty distribution as to location and the pre- 
vailing tendency of medical schools to turn out 
more and more specialists and fewer and fewer 
general practitioners. As a consequence of the 
above, the residents of some of our rural districts 
are in danger of soon not getting the kind of 
medical service which their ordinary ills require, 
for fully ninety per cent. of human ills can be 
best treated by a well trained general practi- 
tioner. My contention is that the medical 
schools of today, particularly the ultra-scientific 
medical schools, do not properly supply the de- 
mands of the times and that the education of- 
fered and the text-books used are extremely 
faulty. The medical schools must first realize 
their shortcomings, then deliberately make an 
effort to fulfill the function for which they are 
primarily created, namely the education of gen- 
eral practitioners of medicine. The education 
of the specialists should be left to properly con- 
stituted post-graduate medical schools and hos- 
pitals. Every medical student should first of all 
he given the opportunity to become an efficient 
general practitioner, and then later, after having 
had five years or more of experience in the gen- 
eral practice of medicine, if he shows special 
fitness and a desire to become a specialist, the 
post-graduate schools and hospitals should offer 
the opportunity. The medical student of today 
is actually being taught by a large number of 
specialists, nearly every one of whom is labor- 
ing under the delusion that his specialty is the 
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one important phase of medical education. These 
specialistic teachers are constantly clamoring 
for more and more time for their particular spe- 
cialty. Some years ago a very learned and very 
scientific gentleman became professor of anat- 
omy in one of the medical schools of this city. 
‘The first six weeks of his course was devoted 
to the modelling of the femur in clay; twelve 
weeks of his course was spent in an intensive 
study of the embryology of the brain. I happen 
to know positively that when these students came 
up for the County examination scarcely one of 
them knew in which part of the body the median 
nerve was located, to say nothing of its relation 
to other important structures. Another pro- 
fessor in this same institution spent many weeks 
on the ionic theory with the result that his 
students knew little of the fundamentals of 
chemistry. While it is true that these are ex- 
treme instances it is however more or less 
typical of present day medical education. Al- 
together too many of the teachers are lacking 
in a broad vision of the requirements for the 
general practice of medicine and instead are try- 
ing to make specialists of the students in their 
ewn individual lines of endeavor. I believe that 
very much better results in medical education 
would be obtained if at least some of our medica! 
schools would admit young men and women who 
are graduates of an accredited four year high 
school, who have had two years of practical 
experience in life, and who would then be given 
an intensive practical course of four years in the 
medical school with one year interne service be- 
fore graduation. As it is today few men of 
moderate means can afford to study medicine and 
those who do graduate from our unnecessarily 
long courses cannot afford to practice in sparsely 
settled sections of the country where the in- 
come must from the very nature of things be 
relatively small. The teacher of chemistry, for 
instance, who is unable to give a sincere, earnest, 
hard-working young man or woman with the 
above qualifications all the chemistry he needs 
for the successful and efficient practice of gen- 
eral medicine in a two-year course either does 
not know how to arrange his course or how to 
teach his subject, or both, and should himself 
take a year’s post-graduate course under one of 
the greatest teachers of medical chemistry of all 
times—Professor Water S. Haines. Before 
entering Rush I had had three years of chemistry 
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including qualitative, quantitative, both gravi- 
metric and volumetric, organic and pharmacolog- 
ical chemistry and urinalysis, and that under ex- 
cellent teachers, and yet I marveled at the amount 
of useful, practical, and applicable chemistry 
Professor Haines was able to impart to his 
students in a relatively short time with very 
meager laboratory equipment. The greatest 
medical teacher is not necessarily he who knows 
the greatest number of scientific facts but he 
who can impart to his students the greatest 
amount of useful information in the least possi- 
ble time, and judged by this standard Professor 
Haines stands almost without a peer.* This 
class of medical teachers is unfortunately steadily 
decreasing in number. And let me paint for you 
the opposite and now generally prevalent pic- 
ture. About twenty years ago Dr. Wm. J. Mayo 
went east for a week to attend a certain clinic. 
On his way back he stopped over in Chicago. 
Happening to meet him and knowing where 
he had been I inquired about the kind and 
quality of work he had seen with a certain 
clinician. He said “I have spent a week in the 
clinic of Professor Blank. I have marvelled at 
his erudition but I have marvelled still more 
how it was possible for any man to acquire so 
much useless information and get so little useful 
information mixed up with it.” This is the in- 
creasingly prevalent type of medical teachers 
today and if medicine is going to progress we 
must encourage the former and discourage the 
latter. I for one am very doubtful whether the 
average medical graduate of today ever will be 
as useful a member of society as is the average 
medical graduate of the three decades between 
1880 and 1910. The men who graduated in 
that period have done more for the advancement 
of medical science than the graduates in any 
cther equal period of time in the history of 
medicine. And they have given and are giving 
the people of the world, and particularly the 
citizens of the United States, the best medical 
service that the world has ever seen. They were 
men trained according to the ideas suggested 
above. They had acquired judgment and the 
habits of industry before they entered medical 
school. Let us retain the best of that period. 

From the standpoint of pedagogy and practical 
psychology our present medical education is 





*The above was written while Professor Haines was still 


living. 
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fundamentally wrong. The young student is im- 
mediately overwhelmed with details. What he 
actually needs is an outline knowledge of the 
fundamentals, the details to be filled in later. 
The fact that if the attention is diverted to the 
non-essential, the essential is lost sight of, so 
well understood by the sleight-of-hand performer, 
seems to have been completely lost sight of by 
our ultra-scientific educators. This fault in edu- 
cation is not a new one and prevailed in German 
medical schools long before ours were thus 
afflicted, and it is one of the bad things we copied 
from Germany. My attention was first called to 
this fact by a malpractice suit which attracted 
wide attention in Germany some twenty-eight 
years ago. A young medical practitioner was 
sued for malpractice because he had injured the 
tympanic membrane of one of his patients in the 
attempt to remove hardened wax with a metal 
instrument. Professor Herman Schwartze, 
Halle a. d. Saale, one of the most prominent 
aurists of Germany of that time appeared as 
a witness for the defense and stated that the 
medical practitioner was not blamable because in 
none of the medical universities of Germany 
were students taught that a metal instrument 
should never be used for the removal of dry 
sebum, and that the general practitioner could 
not be supposed to know what he had not been 
taught in his medical course. Professor 
Schwartze further stated that the specialistic 
professors were so much occupied with teach- 
ing the students useless and unessential things 
that they did not seem to have time to teach 
them such simple and yet so very important 
facts. Professors of the various universities 
were called upon to testify and they were forced 
to admit that none of them had taught this 
simple elemental truth. The same thing is oc- 
curring in this country today and it is a par- 
ticularly glaring fault in our medical text-books. 
The medical text-book writer is making the mis- 
take of trying to write one book to answer both 
as text-book and reference book. Only recently 
I looked over a standard text-book on gynecology. 
1 found four different types of perineorrhaphies 
with many variations described. What student 
can possibly learn all of these and keep them 
clear in his mind? What need has the recent 
graduate in medicine of knowing so many dif- 
ferent perineorrhaphies? He would be very 
much better off if he knew first, how to prevent 
lacerations ; second, how to repair them immedi- 
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ately after parturition; and third, how to do 
one simple good reliable perineorrhaphy. Look 
through the text-books on surgery, for instance, 
and turn to the heading “Empyema.” You will 
find a lot of non-essential matter and rarely a 
mention of the four important and fundamental 
things in the treatment of empyema; First, 
multiple drainage; second, prevention of sec- 
ondary infection; third, avoidance of irrigation ; 
fourth, waiting for immunity to develop before 
operating. By observing the above four essen- 
tials I have never been compelled to do a sec- 
ondary operation on an empyema case operate:| 
on by me primarily during a period of twenty- 
five years of active surgical practice. 

It is evident that the pendulum is already 
beginning to swing the other way and that the 
older clinical methods are gradually coming 
back. At the Tri-State District Medical Asso- 
ciation meeting at Peoria, October 30 to Novem- 
ber 2, 1922, inclusive, one of the gentlemen 
spent a considerable portion of his time calling 
attention to the unreliability of the Wassermann 
test and urged very strongly that we relearn 
the clinical symptoms of syphilis so well under- 
stood by our Fathers in medicine, in order that 
we may make the diagnosis of syphilis with 
greater accuracy. Another speaker urged upon 
his hearers that we give more attention to the 
treating of syphilis by mereury and potassium 
iodide and not put so much dependence on the 
arsenical preparations. A third speaker said that 
fifteen years ago he thought he could differen- 
tiate lues, tuberculosis, sarcoma and septic in- 
fections of the bone and joints by the x-ray alone 
in practically every case; that then he began to 
check his diagnosis by means of microscopic ex- 
amination of tissues and bacteriological investi- 
gations and found that as a matter of fact 40 
per cent. of his diagnosis where he depended 
upon the x-ray alone were wrong. This was a 
courageous thing to state, and the only criticism 
that I have to make is that even fifteen years 
ago he should have known that the x-ray alone 
is not a dependable guide to diagnosis and 
should be looked upon only as a handmaid to 
other older, more reliable methods. Twelve 
years ago I delivered an address at Anna, IIL, 
in which I strongly urged not to pay too much 
attention to the Wassermann in the diagnosis 
of lues but more to the clinical findings and not 
te depend so much upon 606, but more upon 
mercury and potassium iodide. 
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A great text-book author must be able to 
select from the great number of known facts 
.he ones which are of fundamental importance 
and must then be able to present them in such 
a way as to give every fact its proper relative 
emphasis. Not until text-books are written from 
this point of view and until we have medical 
teachers who can select the essentials from all! 
the known facts and properly correlate them can 
we hope to make further progress in medical 
education. 

Some twenty years ago I spent a winter in 
post-graduate work at a prominent German uni- 
versity. The professor of orthopedics devoted 
six two-hour periods in demonstrating and ex- 
plaining to the senior class of medical students 
a dozen different ways of applying body casts 
for tuberculosis of the spine, demonstrating ap- 
paratus that filled a number of rooms and would 
cost at least five thousand dollars in this country 
today. In my opinion he would have done 
very much better if he had taught them just 
cne simple universally applicable method of 
applying in a body cast, using an outfit that can 
be bought anywhere for $25.00. This same pro- 
fessor has written the best reference book on 
Orthopedic Surgery that I have ever seen, which, 
however, as a text-book is entirely unsatisfactory, 
hecause only he who already has an extensive 
practical knowledge of the subject is able te 
differentiate between the essential and the non- 
essential therein contained. 

Some of the refinements in diagnosis and 
treatment which are now in vogue are unques- 
tionably very interesting to the research worker 
and in part may ultimately be of some real 
benefit to medicine. But the questions which 
the man who actually teaches under-graduate 
students should ask himself are, “Have they 
proven their dependability and are they of suffi- 
cient fundamental importance for the student 
to spend his time on in the present stage of hir 
educational career?” While a certain small 
number of cases require some refined diagnostic 
methods, in the great majority of cases such 
ultra-refinement is not necessary and often not 
desirable because it only too often tends to con- 
fuse rather than to clarify. The x-ray in gall- 
stones, for instance, misleads more often than 
it aids. Let us remember that after all the 
five well trained senses are usually indispensable 
in reaching a correct diagnosis and let the 
teacher ever emphasize this point and do every- 
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thing in his power to teach the student the 
proper use of these senses; not to the exclusion 
of the other diagnostic methods, but with the 
understanding that the percentage of errors in 
conclusions based upon a careful examination of 
a patient by the unaided senses, is much smaller 
than the percentage of error in conclusions based 
exclusively upon almost any one of the more 
modern ultra-scientific diagnostic methods. 

In this connection permit me to insert just 
one illustration. Several months ago a senior 
medical student with a PhD. degree in bac- 
teriology was making rounds with a prominent 
surgeon. The surgeon turned to the student 
end asked “How can you diagnosis a pyocyaneus 
infection?” The student went into a lengthy 
detailed description. Then the surgeon asked 
“How long would it take you and what would 
be the likelihood of your isolating the germ?” 
The student answered, “It would probably take 
me several weeks and then I might not be able 
to make a diagnosis.” The surgeon stepped up 
to a bed patient, removed a dressing, told the 
student to smell of the pus and walked away 
with the remark, “If you had been properly 
trained you could have made the diagnosis with 
your nose when you stepped into this room.” 

Let him ever emphasize that the best results 
can be obtained only if the ultra-scientific meth- 
ods are employed merely as aids to the simpler 
methods. This can only be accomplished if a 
much larger per cent., or better still, if all of 
the teachers in the fundamental branches are 
men who have had extensive personal experience 
in the practice of medicine and if the teachers 
of the clinical and applied branches are men 
actually engaged in the practice of medicine, 
men with a broad outlook upon their profession. 
It can be accomplished only if the specialties 
are properly kept in the background and the 
great fundamentals of internal medicine, surgery 
and obstetrics are given the center of the stage. 
so far at least as the teaching of medical under- 
graduates is concerned. 

As the end result in medical education depends 
upon everything that has gone before it will be 
necessary to briefly analyze the whole system 
of education in order to call attention to some of 
its most glaring defects, particularly as affecting 
medical education. The average student who 
seeks entrance to a medical school presents about 
the following qualifications: He entered the 


primary school at the age of six, or possibly 
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even kindergarten at the age of four or five, 
goes to primary school on the average of nine or 
ten months a year for four years, then grammar 
school for another four years, then high schoo! 
for four years, university from two to four 
years. During all of this time he has had prac- 
tically no opportunity to learn how to buckle 
down to real work, to acquire industry or judg- 
ment, for judgment cannot be learned in schools. 
It is acquired only in the practical experiences 
of life. Osler once,said the older he became 
the more he became convinced of the fact that 
judgment and common sense were in inverse 
proportion to book-learning. Then the medical 
student starts his medical course utterly lacking 
in judgment, and is here so overcrowded learn- 
ing facts upon facts and details upon details, 
that he rarely ever gets time to actually sit down 
and think or to properly correlate his experiences. 
He is apt to come out of the medical school 
crammed jam full of facts without a proper ap- 
preciation of their relative value. The individual 
who can pass through such an educational sys- 
tem, such a grind of from nineteen to twenty- 
four years, and have any individuality, per- 
sonality or enthusiasm left or ability to formu- 
late a clear vision of the future must indeed 
have been a wonder to start with. He is much 
more likely to come out a standardized nonentity. 
And when one of these medical graduates utterly 
fails in even rendering suitable service to society 
or making a decent living, as is happening to 
an ever increasing number of these graduates, it 
is a great economic loss to society and a real 
human tragedy to the individual. 

Standardization does not necessarily make for 
efficiency and progress; it only too often results 
in a dead level of uniform, uninteresting 
mediocrity. 

The purpose of education is to prepare in- 
dividuals for a life of useful, efficient service 

Faults of Kindergarten, Primary and Gram- 
mar School Education : 

1. Child pushed beyond its capacity. 

2. Too much study; too little play. 

3. Over-stimulation. 

4. Result—Child becomes 
blasé ! 

Faults of High School Education: 

1. Prepared for college; and NOT for life, 
for usefulness, for service, for efficiency. 

2. Book learning and practical experience not 
properly balanced. 


exhausted and 
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Faults of Medica) Education: 

1, The average medical school curriculum 
prepares for examinations and the specialties and 
not for the general practice of medicine. 

2. Diverts attention from essential to non- 
essential. 

The graduate of medicine of today has spent 
on the average of 22 years in acquiring knowl- 
edge and almost no time in learning how to apply 
that knowledge. I am a thorough believer in 
half and half in education—half book-learning 
and half practical experience, as nearly as pos- 
sible simultaneously acquired, the former to ac- 
quaint the student with what humanity has done, 
observed, experienced, and learned in the past; 
the latter to give the student versatility, indivi- 
duality, personality and judgment, and to teach 
him the need and importance of persistent, un- 
flagging industry. 

Scientific knowledge, unless coupled up with 
conscience and judgment, is quite as apt to be 
baneful and destructive as beneficent and con- 
structive. Book-learning in medicine is a good 
deal like nitro-glycerine in the arts. The latter 
in order to be safe and manageable must be 
mixed with a certain proportion of sawdust. The 
former, in order to be dependable, must always 
be mixed with a goodly portion of general expe- 
rience and practical common sense. 

As I see the problem of medical education to- 
day, it is to maintain the present standard of 
scholastic requirements for admission with the 
possible exception made above, and the present 
standard of medical school equipment and from 
now on devote our time to improving the quality 
of medical students and the quality of teaching 
these medical students receive during their med- 
ical college course. What the medical graduate 
needs today is not more knowledge but more 
useful, applicable, knowledge. I was forcibly 
impressed with this need a few months ago when 
I drove to a consultation with a recent medical 
graduate. As we were discussing various medical 
subjects this man said: “My medical teachers 
have taught me innumerable facts, but they have 
taught me very little that is of practical use to 
me in general practice.” The physician who 
voiced this complaint was a college graduate, had 
himself been a teacher of English in a secondary 
college, was a graduate of a Class A medical 
school, had served an interneship in a large 
metropolitan hospital, recognized by the Amer- 
ican College of Surgeons, and yet he voiced the 
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above criticism about two years after completing 
his interne service, a criticism which I believe 
was entirely justified by the facts in the case. 
This young physician had an analytic mind. 
He did-not do what so many recent graduates do 
—flounder around in private practice for a year 
or two, give up in disgust and despair and go 
into a specialty or get a minor city, county, state 
or federal job or a job with a big corporation 
with little pay and little opportunity for further 
advancement and development. He went to the 
bottom of the matter and at least found out for 
himself what was the matter with the situation. 

It is generally conceded that the best interests 
of the profession and the public demand that out 
of 100 graduates of medicine between 80 and 90 
ought eventually to find themselves in general 
practice. I claim that all of them should have at 
least three years’ experience in general family 
practice before they enter a specialty, this in 
order to get that breadth of vision, that human 
sympathy which every medical man should have. 
However, this is a point about which men may 
honestly differ, but at least the other 85 per cent 
who are needed in the general practice of medi- 
cine should be equipped for that practice. 

We have conceded that the scholastic require- 
ments of the students as they enter upon their 
medical studies is high enough and in some col- 
leges even too high if applied to all entrants and 
that on the whole the equipment of the acceptable 
medical colleges is adequate. Now let us an- 
alyze the qualifications of the teachers who are 
supposed to impart the information to the 85 per 
cent whom we all agree are needed as general 
practitioners of medicine. I fully realize that I 
am treading on dangerous ground and am 
tackling a problem that few have dared to tackle. 
Ifowever, the problem is of vital importance to 
medical progress and as medical progress is vital 
to the progress and welfare of the race it is 4 
problem that must be faced and solved sooner or 
later. So why not make a beginning now, how- 
ever inadequate that beginning may be in the 
hope at least that ultimately a definite solution 
may be obtained ? 

If we should make a candid, fearless investi- 
gation and survey of the teaching faculty of any 
of our acceptable medical colleges we would, I 
helieve, find that not to exceed 25 per cent of 
the members of such faculty, from the dean down 
to the youngest instructor, possesses the kind of 
information and knowledge which the student 
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needs to acquire in order to make him a com- 
petent general practitioner. I do not question 
the scholastic attainment of these members of 
the faculty, their great learning in their special 
lines, but I do maintain they are unable to give 
and, what is still more important, they do not 
actually give the students the instruction which 
they need when they start out in the general 
practice of medicine. I repeat, a great majority 
of medical teachers are not properly qualified to 
teach the students those things which they need 
in order to become proficient general practition- 
ers. Many of them are specialists in their re- 
spective lines, utterly lacking in an adequate 
appreciation of the innumerable little things that 
are needed to make a really great physician. You 
would not and I would not send a young man to 
a modern shoe factory to learn the cobbler’s 
trade; you would not and I would not send a 
young man to a large wholesale clothing factory 
to become a merchant tailor; you would not and 
I would not send a young man to the American 
Steel Company to become a general blacksmith, 
and I would not, if I had a son who wanted to 
study medicine, send him to any of the medical 
colleges with faculties such as I have just de- 
scribed if there were another medical schoo! 
where at least the majority of the faculty were 
properly qualified to instruct such a student in 
the fundamentals of general practice. 

Before I go any further I wish to say that 
there is no one who appreciates the value of serv- 
ices rendered by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion to medical education more than I do in so 
far as the raising of the standard of the scholastic 
requirements of students entering upon the study 
of medicine and to the improvement of the 
equipment of medical colleges is concerned. 
These two steps had to be accomplished before 
further progress could be made. They were, 
however, the easiest steps, much easier than what 
must now be accomplished. These gentlemen 
who have shaped the policies of medical education 
for the past 25 years are justly entitled to much 
praise and credit for the good that they have 
accomplished. But when the impartial history of 
medicine for the first quarter of the 20th century 
will be written I am sure they will receive much 
blame and much just criticism for having let 
much of the best in previous medical educational 
methods fall into disuse. They will be justly 
blamed for having permitted the control of 





416 


medical education to slip out of the hands of the 
medical profession and into the hands of lay- 
men and for making research workers, teachers 
end specialists out of the majority of their stud- 
ents instead of first making good general prac- 
titioners of medicine out of the great majority 
of them. The medical needs of this country 
today could be best supplied by about 85,000 
well trained, up-to-date general practitioners, 
about 10,000 specialists in the clinical specialties, 
about 4,000 sanitarians and not to exceed 1,000 
research workers. Of what use are all the new 
discoveries of the research workers unless we have 
a well trained army of general practitioners to 
apply them? This number of medical men thus 
proportioned and properly distributed over the 
land could supply all the legitimate needs. of 
the nation. What would you think of the auto- 
mobile manufacturers of this country if thev 
should decide at a national convention that for 
the next five years 50 per cent of the new cars 
were to be limousines and sedans to cost at re- 
tail not less than $3,000.00 apiece and that they 
would employ as foremen in their shops only 
college graduates who had never had a day’s 
practical experience in a machine shop? 

What medicine needs is not so much more facts 
as a proper correlation of the facts already 
known. As things stand today the general prac- 
titioner is fairly overwhelmed with facts, the 
great majority of which are of no practical value. 
What we need is not more research workers to 
discover new facts but a few great medical minds 
who can take the great number of facts already 
known, separate the non-essential from the essen- 
tial, arrange and classify them properly so that 
the latter can be more generally made use of 
by the busy practitioners in their daily practice. 
What we need even more than this is a larger 
number of medical teachers who can and will 
teach medical students the essentials of medicine 
in the shortest possible time without cluttering 
up their minds with a lot of non-essentials, so 
that we may have a larger and larger percent of 
graduates ready, willing and able to supply the 
people with efficient medical service for their 
common ordinary ills, a service which is quite as 
important and quite as necessary as any that can 
be rendered to society. 

Change is not always all for the good nor is it 
always progress. The new order of things in 
medical education has brought many changes 
and much for the better, but unfortunately we 
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have lost much of the best of the old. The oi 
privately owned medical colleges had many faults, 
but we should have retained their best features. 

1. We have all but lost the mature serious- 
minded student, with judgment acquired from 
practical experience, with a life philosophy al- 
ready formed and stabilized. 

2. We have substituted much theory for facts 
proven by long experience. 

3. We have in our medical faculties largely 
substituted the scientific investigator with no 
medical experience and hence little medical judg- 
ment for the clinician of vast experience with 
thousands of practical points at his finger tips. 

4. The medical profession has almost com- 
pletely surrendered control of medical education 
to laymen to the serious detriment of medical 
education. 

The great clinicians are slowly but surely be- 
coming extinct and unless we devise some means 
tu bring back the things of value in medical edu- 
cation that we have lost there will be none to 
take their places. The sick, suffering patient 
does not want theories of disease, he wants quick 
and sure relief from his suffering and this the 
great clinicians were usually able to give, and 
if this was beyond their power they were at least 
able to extend a deep human sympathy. 

One of the greatest defects is that the average 
medical graduate of today has had so little prac- 
tical experience that he cannot understand the 
purely human problems of the average layman, 
his point of view or often even his language and 
hence has no common bond of sympathy and 
often cannot make himself intelligible to his pa- 
tient. In other words, he is out of joint, out of 
gear with the workaday world with the result 
that many laymen are flocking to the untrained 
and uneducated cultists with whom they have a 
point of contact and a common interest. If in 
addition now one or two of the cults should 
make an effort to learn a few of the important 
things about medicine and surgery it might 
easily happen that the cultists would soon have 
most of the practice of medicine which would 
leave little for the highly trained, scientific phy- 
sician but to wrap himself in his cloak of self- 
sufficiency and make room for those with a 
clearer vision of the needs of society. 

I am still hopeful that those who control med- 
ical education will see the light and apply the 
proper remedy before too much mischief is done. 

2155 Cleveland Avenue. 
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KEEPING THE HUMAN MACHINE 
IN ORDER 


WILLIAM BuTrrerworTH 


President, Illinois Association for the Promotion of Peri- 
odic Health Examinations. President, Deere and Company. 


MOLINE, ILLINOIS 


Some time ago I read a story, important 
enough to occupy a first page place in a leading 
metropolitan journal, about what a famous Amer- 
ican manufacturer was doing to keep in good 
health and attain a ripe old age. 

He was Samuel M. Vauclain of Philadelphia, 
president of the Baldwin Locomotive Works. 

“I pay my physician so much a year for keep- 
ing me well,” Mr. Vauclain said. “When I get 
sick his pay stops. I don’t have to worry; I 
let him do that. But I am careful to obey his 
orders. He examines me physically at frequent 
intervals and tells me what I must do to be 
saved.” 

Mr. Vauclain is doing the natural thing for 
«a man of his type and education. He is an 
engineer. He believes in going over the human 
machine at least as thoroughly as one would 
have his motor car, or any other expensive piece 
of machinery examined by an expert at regular 
intervals. 

I think that one of the reasons there are so 
many healthy and strong men among our manu- 
facturers, bankers, and merchants is because they 
are doing what Mr. Vauclain has recommended. 
They are having their human machinery ex- 
amined and regulated. Their family physician 
thumps their chests, makes them open their 
mouths and say a long “A-a-a-h-h,” taps them 
on the knees for reflex action, takes their blood 
pressure, make the necessary trials for indica- 
tion of Bright’s disease or diabetes and goes 
through the few other simple tests that tell him 
whether their organs are functioning properly— 
whether the human machine, in other words, is 
hitting on all six cylinders. Many lives are 
lengthened—many men are spared for important 
work and the enjoyment of life that does not 
end after one is fifty. Decrepitude is halted for 
many long years. 

I don’t know who first made regular physical 
examinations fashionable among men of affairs. 
| think it was the life insurance companies. 
Possibly the good old family physician had some- 
thing to do with it. At all events the practice 
is increasing and is most beneficial. 
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Now if physical examinations are good for 
men of affairs like Mr. Vauclain they must be 
good for the rest of us. I have believed in them 
for years. They have been encouraged among 
the working force of the factory I represent. So 
when I heard that I had been elected president 
of the Illinois Association for the Promotion 
of Periodic Health Examinations I accepted the 
office because I favored the health reform move- 
ment, if you can call it that and was willing to 
help. 

If physical examinations are good for the rich 
man they are good for the poor man, who has 
just as much right as any one else to enjoy good 
health and old age. The trouble is the average 
man and woman puts off calling on a physician 
till the last minute. Then it often is too late. 
It’s a good deal like making a will. Many per- 
ple defer it as long as possible. They hate to 
do it; possibly they think they are going to 
die if they make their wills. And I daresay 
there are not a few persons who feel that if 
they have anything wrong with their interior 
mechanism they’d much better know nothing 
about it. That’s where they’re wrong. If one 
of their physical screws is loose or something 
needs tightening, or oiling or adjusting, it-would 
be much better to know the nature of the trouble 
and fix it in time. 

A doctor told me the other day that for every 
sick person on their lists the physicians had 
100 well persons. This sounded encouraging 
until he added that many of the ones who 
thought their health was good had the germs of 
disease incubating in their systems, although 
preventive treatment would cure them. Out of 
the 110,000,000 population of the United States, 
1 am informed only from 1.5 to 2 per cent. have 
medical attention once a year. 

One of the diseases which is being successfully 
overcome by medical examinations and proper 
treatment before it is too late, is tuberculosis. 
The statement was made recently that should the 
declining rate in tuberculosis (which prevailed 
from 1900 to 1922), continue, the disease would 
disappear in 1955. Educational work in the 
treatment of tuberculosis certainly has paid large 
returns. 

What has been done in tuberculosis we think 
can be done in the case of other diseases which 
are taking off so many of our people, such as 
diseases of the kidneys, heart disease, pneumonia, 
high blood pressure maladies and cancer. It is 
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asserted by physicians that 70 per cent of can- 
cer cases, if taken in time, can be cured by surgi- 
cal operations. A report submitted recently at 
the annual meeting of life insurance presidents 
of New York showed, for last year, a death rate 
of 853.1 per 100,000 in the United States and 
Canada, compared with 834.5 in the correspond- 
ing period in 1922 and 828 in 1921.  Influ- 
enza and pneumonia were among the chief causes 
of the increased number of deaths. Organic heart 
disease, cerebral hemmorrhage and Bright’s dis- 
Decreases were noted 
in typhoid fever, tuberculosis and cancer. 
American employers are interested in physical 
health examinations of their employes from a 
humanitarian point of view. But there also is 
quite an important economical consideration, for 
it is a serious interference with plant efficiency 
when workers have to lay down their tools on 
account of illness. The illness of a single worker 
frequently throws out of gear the entire team 
of which he may be an essential factor. Putting 
a green man to work on the team often may 
reduce the output as much as 20 per cent. ° If 


ease also showed increases. 


there are five men in a team, at the present rate 
of illness among workmen, there are approxi- 
mately thirty-five days every year when one or 
the other members of the team is absent, cutting 
down the production of the team from 10 to 


20 per cent. during the thirty-five days. If the 
average loss per year for each worker were only 
five days, in place of seven, as it now is, it would 
mean saving millions of dollars to employers 
of the nation in increased efficiency. 

A paper mill manufacturer with 600 employes, 
reports an interesting experience with physical 
examinations. These examinations were intro- 
duced because of compensation claims which the 
company felt were based on troubles origiriating 
prior to employment. Pleasant relations with 
their employes made it easy to get their accept- 
ance of the plan. 

A part-time physician conducts the tests, and 
records are made covering the following points: 
sex, color, marital status, age, weight, height, 
eyes, ears, nose, throat, teeth, gums, temperature, 
pulse, arteries, blood pressure, heart, lungs, ab- 
domen, extremities, reflexes, urinalysis, and 
genito-urinary findings. Up to July 1, 1923, 
547 applicants were examined and corrective 
treatments were prescribed in 154 cases. Among 
the defects discovered were 55 cases of hernia 


ILLINOIS MEDICAL 


JOURNAL June, 1924 


~ 


(36 being first degree, 7 second degree, and 12 
third degree), 32 cases of venereal disease, 13 
cases of suspected tuberculosis, 29 cases of pro- 
nounced diabetes, and 27 cases of impacted wax 
in the ear. Of the 547 applicants, only two 
were refused employment. The company’s pol- 
icy is to place men at the work for which they 
are best fitted by their physical capabilities and 
limitations. 'The applicants who needed treat- 
ment were told what to do in order to improve 
their condition 

Physical examinations should include regular 
examination of the teeth. It long has been 
known that neglect of teeth cause disease else- 
where, through infection. Over 100 years ago, 
Dr. Benjamin Rush, after whom Rush College 
in Chicago was named, wrote a book on medical 
practice and in the first chapter cites many 
cases in which patients suffering from rheuma- 
tism and other maladies either were cured or 
greatly improved by the extraction of teeth. 
More than a century ago in England examina- 
tion of the teeth of school children was considered 
& routine procedure. 

Teeth of the average adults appear to have 
been neglected judging from the evidence of 
6,000 x-ray pictures taken of the mouths of 600 
adults of the average age of twenty-eight years. 
These pictures showed over 1,500 treated teeth 
and an average of 514 teeth missing for each 
person. Allowing for a few who never had 
wisdow teeth, we might say that an average of 
four teeth for each person had been extracted 
beause of neglect of cavities of decay. These 
same x-ray pictures show that 51 per cent. of 
these 600 adults had infected areas at the ends 
of roots of one or more teeth and 53 per cent. 
had parts of the bone along the sides of the 
roots destroyed by the infective process known 
as pyorrhea. Of the entire 600, 78 per cent. had 
one or the other or both types of infection. 
Nearly every leading physician will tell you that 
infections of the teeth are by far the most fre- 
quent causes of secondary infections elsewhere 
in the body. The lack of attention to the teeth 
of our children and adults as well is resulting in 
a series of disabilities which is without doubt 
cutting short the lives of many people. 

The Illinois Association for the Promotion of 
Periodic Health Examinations hopes to educate 
the public to the need of looking after the body 
machinery before it is too late. The board of 
directors is composed of representatives of the 
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American Red Cross, associations that are fight- 
ing tuberculosis, the U. S. Department of La- 
bor, dental schools, a life insurance company, 
the Illinois State Department of Health, manu- 
facturers and physicians. All the reward they 
hope to obtain is a better standard of health 
for the entire community in return for the time 
and labor they freely will give to the cause. 

Blanks for adequate physical examinations 
may be obtained from your family physician or 
from John M. Glenn, Secretary of the Illinois 
Association for the Promotion of Periodic Health 
Examinations, at 76 West Monroe Street, Chi- 
cago. 


ILLINOIS PERIODIC PHYSICAL EXAMINATION 


Seated (before exercise).... 
Standing (before exercise) .. 
60 sec. after exercise (suf.- 


Temp. (3 min.)......Pulse Rate : 
increase pulse 


ficient to 
to 110) 


Vision 


Reaction. .......+.; Sp. Gr 
Microscopic 


(Standing) 
1) Posture: erect..... stooped...... Lateral 


curvature 
(2) Superficial glands cervical axillary 
inguinal 
(3) 
(4) 
(5) Se We cocctcceces scars 
(6) : painful deformed 
(7) er 
(8) 
(9) Chest: 
(Sitting) 
(1) Scalp 
(2) Eye reflexes 
(3) Nose: conformation 
obstructed 
(4) Teeth: caries....... devitalized 
(5) Gums: healthy retracted 
(6) Tongue: clean coated moist...... dry 
(7) Pharynx: ulcers......... scars tonsils 
(8) Ears: conformation discharge. .... PP EE Ce -5 Teen 
(9) Heart: locate apex (measure from mid-line—state inter- 
spaces) character of sounds..........-+- 
(10) Lungs: abmormal findings..............0ceceeeeeeeee 
(Lying) 
(1) Abdomen palpation... tender... 
(2) Liver: percussion.... tender 
(3) Spleen: percussion... tender 
(4) Kidneys: palpable.... tender 
(5) Rectum: inspection 
(6) Male Genitalia 
(7) Female Genitalia and pelvis 
Summary: defects of function and structure and errors 


Sec ctwdecteecsenses 
to distance 


tumors 
palpable 
palpable 


*Prepared by the Illinois Association for Periodic Physical 
Examinations, 
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HISTORY 
(This side to be filled in by the person to be examined) 
County of birth Date of birth 
. Address 
. Single, married, widowed, divorced 
. Occupation 


Why? 
. Is your work dangerous and unhealthy 
» He 8 indoors OF CURE. ccccccvcccccccsccccccsescecesecese 


> 


. At work are you usually seated, standing or walking? 


. How many hours a day do you work? 
How many days a week?.............s0005 Secdaceccs 
. Have you a room and bed to yourself? 


. Of what foods are 
. How much do you drink daily of: 
WP ccceste BG aicicccucsoces Soft drinks 
Alcoholic drinks..... 


. Do you have a bowel movement daily without the use of 
Grugs?....ese What laxative do you use? 
How often? 


. Have they interfered with your usual occupations?........ 
. Have pregnancies and confinements been free from acci- 
dents? 


3. What regular exercises do you take in addition to your 
work? 

24. Do you share in church, social, political, club or trade asso- 
ciations? 


. Have you had any of the following diseases and at what 
ages? 
Tuberculosis... Scarlet fever 
Malaria ...... Diphtheria Frequent colds 
Rheumatism ..Typhoid fever Syphilis or gonorrhea. 
- Do you have dyspepsia?.........0-seeeecceeeesecceteees 
. Do you have headaches? 


Tonsilitis 


. Have you had any accidents, broken bones or surgical 
operations? 


TE mot, why?..ccccccccccccccccecccvcccsevccccccecess 
36. Do you remember any important diseases of your par- 
ents or family which may have affected your own 
health? 
Remarks 
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SURGERY OF THE BILE TRACTS AND 
A REVIEW OF 85 OPERATED CASES* 


EMANUEL Frrenp, M. D. 
CHICAGO 


For the purpose of obtaining more information 
regarding the etiology, pathology and diagnosis 
of gall-bladder disease the histories of 85 cases 
have been carefully studied. In each case a pre- 
operative diagnosis of some form of gall-bladder 
(lisease had been made and the operative findings 


verified the diagnosis with the exception of one 


case. 

Incidence—Of the 85 cases, 74 were females 
and 11 males. 
servation that gall-bladder disease is more com- 
mon in women than in men. 


This corroborates the general ob- 


Jacobson’ ascribes 
The sedentary habit 
The poor muscle tone with ptosis 
of abdominal walls and organs, causing kinking 
of the extrahepatic ducts. 3. The frequency of 
pelvic infection with blood stream extension. 
1. The mechanical effect of the enlargement of 
The supposed 


this preponderance to: 1. 
of women. 2. 


the uterus during pregnancy. 5. 
hypercholesterinemia; and 6, the concentration 
and inspissation of bile during pregnancy. 


*Read before the Chicago Medical Society, Oct. 25, 1922. 


1. From the Surgical Department of the Michael Reese 
Hospital. 








No. 1. First step in removal of Gall Bladder. 
Application of ligature to cystic duct and artery by 
means of Aneurism Needle. 
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Fig. 2. Second step. Application of clamp to 
cystic duct and cutting through serosa of Gall Blad- 
der. 


The average age of all patients was 39.7 years, 
that of the females 39.28, and of the males 39.21 
years. Classified according to the decade of life 
in which the disease occurred it was found that 
19 were between the ages of 20 and 30; 22 
between 30 and 40; 29 between 40 and 50; 12 
between 50 and 60, and 3 between 60 and 70. 
There were no cases in the series occurring before 
Gall-bladder disease is of rather 
rare occurrence before the age of 20. W. J. 
Mayo in 4,000 cases found 41 under 20 years of 


the age of 20. 


age, three of them being males. 

Of the 73 females only one was single and of 
the 73, 62 had given birth to one or more chil- 
dren, 4 had been pregnant one or more times but 
had aborted in the early months, and 9 had never 
heen pregnant. 


ETIOLOGY 


(a) 
tients gave a history of having had typhoid fever 
from three to twenty-four years previous to the 
onset of the gall-bladder disturbance. At opera- 
tion nine of the twelve patients were found to 
have stones and three infected gall-bladders with- 
Chauffard has shown that 
the incidence of typhoid fever in individuals who 
had stones was not very much greater than in 
those without manifestations of calculus. 
son’ made a careful study of the incidence of 


Typhoid fever. Twelve of the 85 pa- 


out stone formation. 
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Fig. 3. Sponge dissection in removal of Gall 
Bladder and cutting through cystic duct. 


typhoid fever in his own cases and in the cases 
reported in the literature and his conclusions 
were that a marked discrepancy exists between 
the gradually decreasing incidence of typhoid 
fever and the increasing incidence of gall-bladder 
disease, so that the typhoid bacillus can hardly 
now be considered as the more probable etiologic 
factor. 

(b) Menstruation and Pregnancy—Enriquez, 
Binet and Durant in a recent article in Presse 
Medicale emphasize the influence of menstrua- 
tion and pregnancy on gall-bladder disease. In 
1,286 cases of gall-stone disease studied by these 
authors the influence of menstruation on the 
development of the attacks was manifest in 1,037 
cases. The pains in the stomach and the re- 
curring “indigestion” during the menstrual 
period had been ascribed to pelvic influences un- 
til jaundice or gall-stone colic cleared up the 
diagnosis. In 50 per cent of their cases the 
gastrovesical crises appeared two or three days 
before the menstrual period and subsided as the 
latter became installed. It is their belief that 
the presence of cholesterinemia during menstru- 
ation and pregnancy is responsible for the occur- 
rence of gall-bladder attacks at this time. In our 
series there was no relation between menstruation 
and the appearance of gall-bladder attacks. Six 
patients stated definitely that the onset of pain 
in the gall-bladder region occurred either during 
pregnancy or in the days immediately following 
confinement. 

(c) Infection—Since Galippe in 1886 ad- 
vanced the theory of the bacterial origin of 
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lithiasis in general, much experimental investiga- 
tion has been carried on to prove that cholecy- 
stitis and cholelithiasis are the result of infection 
by micro-organisms, principally by the Bacillus 


coli and Bacillus typhosus, staphylococcus, 
streptococcus and pneumococcus. In the 85 cases 
examined, the cultures were sterile in 83, Fried- 
lander’s bacillus was found in one and a gram- 
negative bacillus in pure culture in one. Bac- 
teriologic studies of 320 cases of cholecystectomy 
in the clinic of Rovsing showed the gall-bladder 
and its contents sterile in 54 per cent; 52.7 per 
cent where a single large stone was present and 
77 per cent where there were multiple mulberry 
stones. His observations were that the symptoms 
of cholecystitis always follow and never precede 
stone formation, bearing out the conviction that 
the stones are formed first and infection and 
cholecystitis come later. 

Aschoff and Badmeister? have shown that the 
abnormalities in the cholesterol metabolism play 
an important part in the formation of gall-stones. 
They have definitely shown that hypercholesteri- 
nemia predisposes to gall-stone formation for the 
following reasons: 1. Races whose blood is poor 
in cholesterin rarely have gall-stones. 2. Those 
races whose blood is rich in cholesterin very fre- 
quently have gall-stones. Dr. Langen presents 
some interesting statistics in regard to the rarity 
of gall-stone disease among the natives of Java. 














Fig. 4. Gall Bladder bed sewed up and drainage 
tube fixed to stump of cystic duct. 
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Obstetrical History : 
History of previous Previous 
Infection 


No. : 
Children Miscarriages Jaundiced 
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X-ray Findings 





Female 


Male 
Female 


Female 


Female 
Female 


Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Female 
Male 

Female 


Female 
Female 


Female 
Male 
Male 
Female 
Female 


Female 
Female 


Female 
Female 


Female 


Female 
Female 
Female 
Female 
Female 


Female 
Female 


Female 
Male 


Female 
Female 


Female 


Married 
Married 
Married 
Married 
Widow 

Married 
Married 
Married 
Married 
Married 
Married 


Married 
Married 


Widow 
Married 


No 


Yes 
No 


Pneumonia 


Typhoid 8 years ago 
Tyhpoid when a child 


Typhoid; Venerea! 


Pneumonia 5 times 


Influenza twice 
Typhoid 
Diabetes for 10 years 


Chills and fever when 
a child 


= Cholecystotomy 5 years ago 
Pneumonia ; 


Typhoid; gastric ulcer 


Typhoid 


Malarial fever 


Catarrh of stomach 
Influenza 


Blood poison 17 years 
ago 


Suspected lesion; gall-bladder 
infection 
Negative for stones 


Negative 


Pathological gall bladder and 
enlarged liver 


Negative for stones 


Pathological gall bladder 


Negative for stone 


Shadows, probably gall stones 
Shadows in gall bladder region 
about 3 inches long 


Shadow suggestive of gall stones 


Negative for gall stones 
Negative for gall stones 


Negative for gall stones 
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ne ven 
No. Diagnosis Operation Findings at operation Stay in Hospital 
1 Cholecystitis; adhesions between gall bladder and Drainage of G. B. No stones found 1 month 
omentum. 
2 Chronic cholecystitis with cholelithiasis alls fibrotic, calculi found. 21 days. 
3 Cholecystitis; appendicitis {6 yy ema Died in 3 day 
um. No report. 
4 Cholelithiasis and cholecystitis Cholecystectomy G. B. thick, soft, spongy. 2 cholesterin stones DCC 42 days. 
Cholelithiasis and cholecystitis Many stones. = 27 aps 
5 Choleeystectomy ’ 
6 Cholelithiasis, stone in common duct. Cholecystectomy Adhesions. vesical mass of small stones. 1 month. 
Cholelithiasis and cholecysti Appendectomy GB filed with bile and Several bla 26 days. 
7 tis wi mucus. stones 
ee . B. shot. None in ducts. 
8 Cholelithiasis; itis — aciepetotene brownish and 18 days. 
9 Cholecystitis and ithiasis Drainage ofG.B. 2 mulberry-like : 20 days. 
10 Cholelithiasis and acute cholecystitis Cholecystectomy 6. 5 pany tae Many calculi from peato 20 days. 
il titis, cholelithiasis, chronic appendicitis J G. B. contained dark , thick fluid. Straw! 22 da: 
nn fcr emer ee ne 
12 Cholelithiasis, acute gangrenous cholecystitis, myo- i of G.B.  G. B. greatly distended and green. Fluid 9 days 
carditi excaped under tension. Red 
13 Cholecystitis and cholelithiasis Cholecystectomy G. > re, Hl Cotening Contained mucoid 50 days. 
ma 
14 Cholecystitis Cholecystectomy G. B. enlarged, swollen, inflamed, ruptured on mild 1 month 
palpation. Two stones size of hazel nu 
15 Cholecystitis and cholelithiasis Cholecystectomy Adhesions to transverse colon and liver. White and 19 days. 
extremely hard. Filled with facetted 
16 Acute cholecystitis and cholelithiasis; acute cardiac _ Drainage of G. B G. B. fat and distended, large. Contained dark Died on 2nd day 
dilatation ish fluid. 20 stones, some pea size. 
17 Cholecystitis Cholecystectomy — y cuoed stone size of walnut and 5 others 37 days 
pea size. 
18 Cholecystitis; cholelithiasis Drainage of G. B G. B. high and small. Contained thick, viscid dark 21 days. 
Purule wae itis, cholelithiasi Drai of G. B qi neste ue of arbi M stones of 27 da 
19 t tis, cholelithiasis nage con 0! ys. 
nt cl ‘ — — - tly thi 
20 Cholecystitis; cholelithiasis Drainage of G. B Bound down by a ; Wall ereatly thickened. 25 days. 
Dark thick aspirated. 
21 Cholecystitis and_pericholecystitis; cholelithiasis Drainage of G. B ee ¢ aay by adhesions. Greatly thickened Many 23 days. 
22 Che tronic appendicis, holecystitis Appendectomy Adhedons.” Beaali ott, easly expt 16 da 
hronic citis; peric ys. 
23 Cholelithine: cholecystitis Cholecystectomy —— aye ed in color. Many small yellow 28 days. 
face’ 
24 Cholelithiasis Drainage of G. B Grea Gistended, curfoce covered with thick Gsinoes 23 days. 
; te. One calculus mouth Cyst. 
25 Cholecystitis, chronic appendicitis { 2 G. B. G. B. filled with fluid. No stones 19 days. 
26 Appendicitis and cholecystitis (peomee tod 3 Small, normal appearance. No stone found 24 days. 
27 Cholecystitis Cholecystectomy yeas enall ctsnes, 3 irregular dark green stones. 1 month 
28 Chronic cholecystitis and chronic appendicitis <Appendectomy G. B. thickened, bile pathological. Number of small 27 days. 
y stones. 
29 Acute cholecystitis Cholecystectomy G. B. distended, covered with omentum. 27 days. 
30 Cholecystitis Cholecystectomy ae thick, hyperemic. 6 facetted stones in Cystic 19 days. 
31 Chronic cholecystitis Ch alls thickened, filled with stones. 1 month 
32 Chronic po eae cholelithiasis G. aoe on No stone palpable. Serosa yellowish green stones of 25 days. 
33 Cholecystitis, chronic appendicitis; ventral hernia Ventral herniotomy Normal size, walls a thickened. No stones. 25 days. 
34 Cholecystitis holecystectomy Distended, not easily emptied. Nile green bile aspi- 20 days. 
35 Subacute cholecystitis Fes oop Thickened and distended. No stones a fanaa thick, 18 days. 
Ap black, contained sand. Strawberry G. 
36 Cholecystitis; twisted ovarian cyst —— Derg About 50 stones, light yellow, pea hel 21 days. 
nage of G. B. 
37 Cholecystitis Drainage of G. B. i ees obliterated and white. Contained 23 days. 
38 Cholelithiasis i of G. B. ut indammatry change, contained thick dark bile. 19 days 
ene ot di o stones fi 
8 Let ytand hin op og 
nic cholecystitis and cholelithiasis ec an of small s scra ys. 
i Stones ulcerated into DCC. 
41 Cholecystitis { Appondectons . Thickened Contained black, tenacious bile. No 14 days 
42 Cholelithiasis Drainage of G.B Adberent to abdominal wall. Contained brown 25 days 
c mucoid material. Two stones size marbles. 
43 Cholelithiasis Drainage of G. B Distended, numerous stones. 25 days. 
44 Cholelithiasis Drainage of G. B Moderately distended, contained calculi. 30 days. 
45 Cholelithiasis and ventral hernia {Drainage of G.B G. B. slightly distended. One large stone. 344 months. 
erniotomy 
46 Cholelithiasis; common duct stone | Drainage of G. B No stones in G. B. many small ones in DOC. Died 2 weeks 
\ Drainage of DCC later, hemorr. 
47 Cholelithiasis and common duct stone Choledochotomy G. B. much thickened, not distended. 1 round stone. 1% months. 
48 Cholelithiasis c Mucnle noes Strophte." Beones (1) 17 days. 
49 Acute cholelithiasis Draieces cf GB. Que largo otene, marblo-cied 25 days. 
50 Cholelithiasis  eriethaptans Gussten aikaaas 6G. B. one mall oof clens 2 months. 
Drainage of DCC G. sw thickened. Several small soft stones 
51 ? Drainage Distended, stone size of _ 20 days. 
52 Cholelithiasis wovenel lanes | pated stones, 23 days. 
53 Cholelithiasis Enlarged, conge es large 34 days. 
ede bd, at nec and in DOC. Tarry bile. 
54 t Thickened, not normal in color. No stones. 1% months. 
55 Cholecystitis with chronic appendicitis No stones. days. 
56 Cholecystitis G. B. distended, large. Black bile aspirated. 214 months. 
57 ? No stones days. 


Cholecystitis; chronic appendicitis 








Contained greenish brown fluid, no stones. 








ILLINOIS MEDICAL JOURNAL 


Obstetrical 
Civil No. Hi 


June, 1924 


istory History of previous 
State Children Miscarriages Infection 


Jaundiced X-ray Findings 





i 3 
Married ; 
7 


5 


4 
1 stillborn J 
4—1 stillborn 1 
3 8 induced 
oo 


2 








In his surgical clinic he found but one case among 
15,000 patients and this patient was not a native 
of East Indies, while there was not a single in- 
stance among the 40,000 out-patients. At the 
hospital at Lourabaja there were only 7 cases 
among 67,500 patients. In 1914 throughout the 
whole of Java there were only 3 cases of gall- 
stones among 58,021 patients. The cholesterol 
content of the blood of the natives is low. 3. In 
conditions in which a physiologic hypercholes- 
terinemia occurs, such as in pregnancy, stones 
are most commonly formed. In the case of groups 
one and two the cholestrol content of the blood 
seems to depend on the cholesterol content of 
the customary food of the people. Rothschild 
and Wilensky*® have confirmed this observation 
by producing hypercholesterinemia in animals by 
feeding an excess of cholesterol bodies in the food. 
Heves says that the presence of a rather definite 
quantity of cholesterol in the blood under normal 
conditions has been established. He places it at 
.0012 to .0018 grams in 1 c. m. of serum. The 
amount is definitely increased during pregnancy, 
convalescence from typhoid fever, progressive ar- 
teriosclerosis, chronic nephritis, obstructive jaun- 
dice and probably in obesity and diabetes. Rei- 
mann and Majonn state that cholesterol increases 
the hody fat with increasing age and persons 


over 40 give a higher reading than the younger. 

Binet* is also of the opinion that the choles- 
terin content of the blood is a factor in the 
production of gall-stones. He further believes 
that the high cholesterin content of the blood 
at puberty is responsible for gall-stone formation 
later in life. In 43.9 per cent of his cases of 
gall-stones in women the first signs of abnormal 
conditions in the biliary apparatus were noted 
during puberty. 

ANOMALIES 

Quoted by Neff—Schachuer writing on anom- 
alies says, there have been reported 5 cases of 
double gall-bladder each with its own cystic duct, 
one of bi-lobed gall-bladder, and one of diverti- 
culum communicating with the cavity. These 
latter may be congenital or inflammatory. One 
case of congenital hour glass gall-bladder has 
been recorded and 16 cases of intra-hepatic gall- 
bladder, mostly in infants. There are 14 cases 
in which the gall-bladder has been found to the 
left of the falsiform ligament, 11 of transposi- 
tion of the viscera, and 8 cases of floating gall- 
bladder, each of which had a distinct mesentery 
and a wide range of mobility. C. H. Mayo has 
found in the literature 20 cases of congenital ab- 
sence of the gall-bladder. I, personally, have 
found in a series of about 150 cases, one case of 
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Case 


No. Diagnosis 
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59 Cholecystitis 
6 C itis 


Cholelithiasis and cholecystitis 
)2 Subcapsular cyst of liver; cholelithiasis and carcinoma 
of bladder 
’ Cholelithiasis 
’ iasis 
ithiasis and chronic appendicitis 
ithiasis 





ale 


Pe2220 
22 Fanos es 
woe 


(ATE 


75 Chronic cholecystitis and adhesions. 
Chronic cholecystitis and chronic appendicitis 
7 Chronic appendicitis and cholecystitis 
78 Chronic cholecystitis 
79 Pericholecystitis 
Cholecystitis 
Cc itis; chronic appendicitis; adhesions (G. B. 
2 Cholelithiasis, acute and chronic cholecystitis 
‘; Chronic cholecystitis and acute non-suppurative ap- 
pendicitis : 
Gangr holecystitis with cholelithiasis 


2322, 





Acute suppurative cholecystitis 


ed, area at tip, containing green bile 
itty substance. 3 large and many small 


. thickened, small and contracted. Contained 
small stones. 











congenital absence of the gall-bladder, two cases 
where the gall-bladder had a distinct mesentery 
of its own. One of the latter I operated on three 
or four weeks ago, and in addition to its own 
mesentery it was a bi-lobed gall-bladder. 


DIAGNOSIS 


The diagnosis of gall-bladder disease is some- 
times very difficult. Frequently the patient will 
have no symptoms directly referable to the gall- 
bladder, but will complain of recurrent attacks 
of “indigestion” or of some variety of stomach 
disturbance. Enriquez, Binet and Durand® in 
differentiating between stomach and gall-bladder 
crises say that a history of diarrhea alternating 
with constipation, especially diarrhea after meals, 
suggests a biliary origin rather than an ulcer; 
that nausea on waking and sensations like those 
of seasickness are characteristic of irritation of 
the peritoneum around an inflamed gall-bladder 
or appendix ; and that in about two-thirds of the 
cases these attacks develop at night and the pain 
is more severe than ulcer pain. They further 
say that pressure along a line upward from a 
point midway between the umbilicus and the 
ninth right costal cartilage is painful with gall- 
bladder disease, while pressure along a line down- 
ward does not elicit pain. With duodenal ulcer 


the reverse occurs. Two of our patients gave a 
history of nausea and vomiting on arising in the 
morning. Seven gave a history of pain after 
eating accompanied by nausea, vomiting and 
belching of gas. Six patients had had the ap- 
pendix removed previously. 

Kelling® is of the opinion that the passage of 
infectious agents from the bowel to the liver by 
way of the venous and lymphatic systems and 
their elimination through the bile explains the 
frequent association of cholelithiasis, duodenal 
ulcer and appendicitis. In fourteen of our pa- 
tients the appendix was involved in the path- 
ologic process, being either thickened and in- 
flamed or bound down by adhesions. 

Ramond’ says that a painful point in the right 
sternocleidomastoid fossa is practically constant 
with cholelithiasis, but in the left fossa it is a 
sign of stomach or duodenal disease. With liver 
disease and gall-stones the vesicular murmur on 
the right side is diminished, while it is found 
normal on the left side. Morphin relieves the 
pain of gall-stones, atropin the pain of dyspepsia. 

Meltzer and Lyon have devised a method of 
examining the bile by duodenal aspiration for 
the purpose of diagnosing gall-bladder disease. 
The method is now being tried out rather exten- 
sively with questionable satisfaction. 
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Roentgenologic Diagnosis—The value of the 
x-ray as a method of diagnosis in gall-bladder 
disease cannot be estimated from a study of these 
cases for the reason that many of the patients 
were operated upon before roentgenology became 
one of the routine aids to diagnosis. Twenty- 
seven patients were so examined. In nine the 
x-ray was negative but operation revealed the 
presence of stones in the gall-bladder; in six 
positive x-ray findings were corroborated at op- 
eration; in one x-ray examination was negative 
but at operation stones were found in the com- 
mon duct but not in the gall-bladder; in two 
the x-ray diagnosis was a suspected gall-bladder 
infection—at operation infection was found but 
no stones in one, and in the other neither infec- 
tion or stones; in nine x-ray was negative for 
stone and no stones were revealed at operation. 
George, Leonard and O’Brien® believe that with 
proper technic gall-stones can be demonstrated 
with the x-ray whenever present. Stones con- 
taining calcium may be demonstrated with ease, 
the so-called soft stones with care. They further 
believe that only pathologic gall-gladders can be 
demonstrated with the x-ray. By “pathologic” 


they mean either that the walls of the gall-bladder 


are thickened or that the bile content is of greater 
density than normal, or greater in quantity, or 
it contains stones or foreign material of some 
sort. 

Since the presentation of this paper I have 
operated upon approximately 80 additional cases, 
amongst which in the last three months three 
eases with cholelithiasis were under the age of 
twenty, and the technic of Dr. Robert Arons, of 
the Michael Reese Hospital Réntgenological 
Laboratory was so perfected as to show about 80 
per cent of positive findings verified by opera- 
tion, whereas he does not commit himself to dem- 
onstrate gall-stones except where most apparent 
his deductions from the appearance of a gall- 
bladder seat in the duodenum, stomach antrum 
and rarely in the hepatic flexure and a visualized 
gall-bladder has in a great percentage of cases 
been verified by pathologic findings at operation. 


OPERATION 


In 53 patients the gall-bladder was drained ; 
in thirty-one it was removed; and in 7 chole- 
dochotomy; in one patient the gall-bladder was 
found to be normal so nothing was done. 


Common Duct Complications—In Case No. 4 


June, 1924 


the common duct was thickened sufficiently to 
warrant exploration. It was incised and a probe 
passed into the duodenum and into the hepatic 
duct. No stones were found. The common duct 
was drained. In Case No. 6 palpation of the 
common duct revealed the head of the pancreas 
somewhat enlarged with a stone imbedded. Dis- 
section proved the stone to be outside the duct 
in the tissues surrounding its walls. In Case 
No. 40 the common duct was enlarged and the 
stones in the gall-bladder seemed to have ulcer- 
ated into it. A small rubber catheter was placed 
in the common duct. In Case No. 46 many small 
stones were removed from the duct and drainage 
inserted. In Case No. 47 a stone the size of a 
ripe olive was removed from the common duct 
and drainage inserted. In Case No. 50 a great 
quantity of muco-pus escaped on incision of the 
common duct. In Case No. 53 one large stone 
was removed from the common duct. In Cases 
40, 46, 47, and 53 the stones in the common duct 
were evidently producing obstruction, as these 
patients were distinctly jaundiced. 

Gangrene—In two cases evidence of gangrene 
was found. In Case No. 12 the mucosa of the 
gall-bladder was gangrenous and ulcerated and in 
Case No. 23 the walls of the gall-bladder were 
enormously thickened, dark, hemorrhagic and 
very friable. The mucosa was deeply injected 
and gangrenous in spots. In both cases stones 
were found in the gall-bladder. 

Perforation of the Gall-Bladder—Perforation 
of the gall-bladder occurred in one case, No. 50. 
The omentum was adherent to the gall-bladder 
throughout its entire surface and on severing the 
adhesions the gall-bladder was found to be per- 
forated with a small, soft stone at the site of 
perforation. Incision of the gall-bladder was 
followed by the escape of a large amount of 
muco-pus. 

Strawberry Gall-Bladder—The typical straw- 
berry gall-bladder as described by MacCarty was 
found in two cases, Nos. 11 and 35. 

Normal Gall-Bladder—In Case No. 22 the gall- 
bladder was apparently normal. It was small, 
soft and easily emptied, with adhesions binding 
it to the transverse colon. The adhesions were 
severed and ligated but no attempt made to drain 
the gall-bladder. In Case No, 26 the gall-bladder 
was small, easily emptied and normal in appear- 
ance notwithstanding that the x-ray showed a 
suspected lesion and the clinical diagnosis was 
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gall-bladder infection. 
bladder was drained. 

Liver Complications—In one case, No. 34, the 
right lobe of the liver extended downward form- 
ing a typical corset liver with the gall-bladder 
lying between the two lobes. 

Secondary Operations—Case No. 39 had a 
cholecystotomy performed five years previously. 
For two months patient was relieved, but at the 
end of that time the pain in the right side, ac- 
companied by nausea, jaundice, chills, anorexia, 
headaches, and belching returned and continued 
until second operation. At this operation many 
adhesions were found between the anterior ab- 
dominal wall, liver and gall-bladder. There were 
no stones in either the gall-bladder or bile ducts. 
The gall-bladder was removed. 

Neoplasms—In Case No. 62 the gall-bladder 
was found to be aecrotic and to contain stones. 
The lower border of the liver was full of buck- 
shot nodules. The stones were removed and the 
gall-bladder drained. A piece of tissue was re- 
moved for pathologic examination and reported 
to be a carcinoma of the gall-bladder. The pa- 
tient died on the twelfth day following operation. 

TECHNIQUE 

Preliminary preparation is as in general sur- 
gical cases regarding careful urine, blood, stool, 
blood pressure and general physical examination. 
! have used of late the intravenous injection of 
5 e.c. of a sterile 10 per cent solution of calcium 
chloride, as recommended by Dr. Waltman Wal- 
ters, and have found the same very advantageous 
in the cholemic cases with intense jaundice re- 
ducing the coagulation time to half after daily 
injections for three or four days. I have also 
found that the injection of morphin, gr. 1-6, 
and atropin, gr. 1-120, one-half hour preliminary 
to the administration of the anesthetic, gas-ether, 
gives more marked relaxation, less mucus forma- 
tion, and necessitates the use of less anesthetic. 

Regarding the position of the patient, I have 
placed them in the reversed Trendelenburg posi- 
tion or at an angle of 45 degrees, using at the 
same time the liver elevation rest. This latter 
has been of great aid to me, firstly, giving a much 
better exposure of the liver and bile tracts, and 
also a falling away from the site of operation of 
the abdominal viscera. It seems that in this po- 
sition the weight of the liver has a tendency to 
bring the same much lower and allow of much 
hetter exposure of the gall-bladder and the bile 


In this case the gall- 
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tracts. This position has been tried by my col- 
leagues at the Michael Reese Hospital and has 
been indorsed by a number of them. 

Regarding the position described above I wish 
to state that Dr. Emile Holman, of the Peter 
Bent Brigham Hospital, of Boston, Massachu- 
setts, published this position in the Journal of 
the American Medical Association March 29, 
1924, Vol. 82, No. 13, p. 1045, which is about 
18 months after this paper was read, but due 
to the lateness of this publication he did not 
refer to my priority. 

After packing away the general abdominal cav- 
ity a thorough examination is made of the gall- 
bladder and its ducts as well as of the stomach 
and duodenum. When the removal of the gall- 
bladder has been decided upon I have found that 
instead of applying two clamps to the cystic duct 
and artery and cutting between, the passage of 
a sharp aneurysm needle threaded with No. 1 
chromic catgut as low down towards the common 
duct as possible and around both the cystic ar- 
tery and duct is of great value to me in the sub- 
sequent work of removing the gall-bladder. Above 
this ligature is applied a curved clamp and when 
the removal is made from below upwards, an in- 
cision is made between the ligature and the 
clamp; when from above downwards, the gall- 
bladder serosa is incised and the gall-bladder 
pulled out by sponge dissection to the point of 
the clamp and ligature around the cystic artery 
and duct and then the same is divided through 
between clamp and ligature. 

To the cut end of the cystic duct is attached 
a small rubber tube, whose bifurcated end strad- 
dles the cystic duct. The raw bed of the site of 
the gall-bladder is united by a running suture 
of plain No. 1 catgut and a Bullet drain laid 
along its course. In this connection I wish to 
say that I am not yet prepared to take the 
chances, or rather allow the patient to take the 
chances of having the abdomen closed after such 
procedure. I fully agree with my friend, Dr. 
Moskowitz of New York City, that drainage in 
such cases is the safest procedure. 

Regarding gall-bladder drainage in cholecys- 
tostomy, I seldom now tack the gall-bladder to 
the parietal peritoneum but allow the same to fall 
back in its natural position, although many oper- 
ators still do attach the same to the abdominal 
wall. In this connection it is interesting to 
[note how few cases one sees today of persistent 
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biliary fistulae such as we formerly saw and which 
were undoubtedly due to anchoring the gall-blad- 
der high in the abdominal wound or to imperfect 
exploration of the biliary tracts, such as leaving 
a stone in the common duct, etc. The high an- 
choring of the gall-bladder prevented the soft 
structures from falling over the open gall-bladder 
wound when the tube was removed or contact of 
mucosa and mucosa which never allows of a 
healing. 

In draining a gall-bladder I generally use a 
double row of purse-string sutures around my 
tube and a rubber glove as the bile receptacle. 
The latter I find preferable to the old time 
siphonage drain which prevents the patient from 
turning about and exerts a pull on the gall-blad- 
der tube which has a tendency to dislodge the 
same. 

MORTALITY 


Of the 85 patients, five died, a mortality of 
5.88 per cent. One died of secondary hemorrhage 
and shock on the third postoperative day; one of 
acute cardiac dilatation on the second day; one 
of postoperative hemorrhage two weeks after op- 
eration; one, a carcinoma of the gall-bladder, 


died on the twelfth day, and one died on the 

fifth day, probably from shock. He had been 

in the medical ward of the hospital for nine 

mouths before operation and had also spent some 

time in a tuberculosis sanitarium. 
CONCLUSIONS 

1. From a study of these cases it is apparent 
that gall-bladder disease is more common in 
women, occurring more frequently during the 
fourth and fifth decades of life. 

2. That a carefully taken history and accurate 
physical examination will lead to earlier treat- 
ment at a time when the risk is comparatively 
small. 

3. Once a diagnosis of gall-bladder disease is 
made the patient should be submitted to operative 
treatment at the earliest possible moment. It is 
only in this way that the mortality rate both 
from choleeystotomy and cholecystectomy will be 
reduced. 
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THE ILLINOIS HOSPITAL ASSOCIATION, 
ITS AIMS, ACCOMPLISHMENTS AND 
RELATION TO THE MEDICAL 
FRATERNITY * 


E. T. Ousen, M.D. 
CHICAGO 


The Illinois Hospital association was organ- 
ized in 1918. The only previous hospital asso- 
ciation in the state was the Chicago Hospital 
association, which was unable to function com- 
pletely on account of its inability to act as an 
organization of hospital directors, the member- 
ship being made up of mixed hospital employees. 
In the Illinois Hospital association the mem- 
bership is vested in the hospital which is rep- 
resented at meetings by a member of the Board 
of Trustees or other representative of the hospital 
having authority to speak and act for his institu- 
tion in all matters relating thereto. 

It had been apparent for some time prior to 
the organization of this association that not 
only was legislation being enacted which was 
hampering hospitals in their work, but that or- 
ganizations of employees, outside organizations 
with no direct connection, but with a self-con- 
stituted authority, and that even private indivi- 
duals were attempting to secure the passage of 
legislation, or the adoption of regulations under 
existing laws, which were not only contrary to 
the best interests of the care of the sick, but 
which also constituted meddlesome interference 
with the practice of medicine in hospitals. This 
was occurring not only in Illinois but in other 
states. 

In the belief that an association of hospital 
trustees could better consider and take action 
in these matters, and that such matters should 
he regulated, if at all, by the persons legally, 
financially, and morally responsible for the hos- 
pital care of the sick, the Illinois Hospital asso- 
ciation was formed and has had a healthy growth. 
No other state has hospital association so organ- 
ized, nor one which has done such effective work. 

The object of the association is to secure the 


*Address before Chicago Medical Society, Fel. 22, 1924. 
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welfare of the sick. It seeks to work and has 
worked in conjunction with the Chicago Medical 
Society, and the State Medical Society and its 
branches, and with the municipal and state 
health organizations and licensing bodies. It is 
not opposed to any reasonable supervision or 
regulation of the care of the sick in hospitals by 
properly constituted authority, or by those com- 
petent to so supervise and regulate this activity. 

While Chicago has the largest number of hos- 
pitals of any city in the state, and while appar- 
ently our center of activity is located here, yet 
our interest and chief concern is for the smaller 
hospitals, not only in Chicago but throughout the 
state. 

Certainly this is borne out by our activity in 
legislative affairs—for practically every measure 
we have successfully opposed would have ham- 
pered the small and less well endowed institu- 
tions throughout the state to a greater degree 
than the Chicago hospitals. 

It was also believed that such an organization 
could develop a greater interest by individual 
members of Boards of Trustees in the work of 
their own institution by bringing to their atten- 
tion many details of administrative problems 
ordinarily not brought up for discussion in Board 
meetings, and that hospitals of the state gener- 
ally could be stimulated to increased efficiency 
ly exchange of experiences in the handling of 
stich problems. 

We also believe that practically every hospital 
in the state is furnishing excellent care and 
ireatment to its patients, and that the facilities 
for such care and treatment are in most cases 
adequate for the demands of the community. 

No attempt has been made by this association 
to standardize hospitals or to suggest standardiza- 
tion of any kind. 

In connection with the administration of the 
medical practice act a few years ago, this asso- 
ciation acting with the Chicago and State Med- 
ical Societies and other organizations, did par- 
ticipate in a survey of the hospitals of the 
state. No attempt at standardization was made, 
hut constructive suggestions for improvement of 
certain conditions in some institutions were 
made. Obviously a so-called standard for a hos- 
pital in a large city could not be reasonably ap- 
plied to a similar institution in a remote com- 
munity. 

Nor should the rural hospital be discriminated 
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against by reason of its inability to meet such 
a standard. Your rural hospital in this case is 
probably of much greater value and is doing a 
greater good for its people than the city institu- 
tion. 

I am of the opinion that we are suffering in 
this day from an overdose of so-called standard- 
ization, which to me means nothing in hospital 
work, Standardization implies a fixed mathe- 
matical or mechanical condition and effect—a 
hospital may be standardized so far as its equip- 
ment is concerned. Efficient and humane care 
of the sick cannot be standardized, nor can it be 
measured in any way until the best service pos- 
sible has been furnished, the best possible result 
obtained and the patient has been returned to his 
normal vocation in the shortest possible time. 

I do not believe that an elaborate equipment 
of scientific apparatus, ponderous and useless case 
records containing information of a confidential 
nature and of no value to any one in connection 
with the condition for which the patient is being 
treated, special rooms for their storage and spe- 
cialized help for their care and classification, 
specialists in everything and for everything are 
absolutely necessary to good care of the sick. 

Neither do I believe that hospitals not possess- 
ing all these things should be practically black- 
listed, or classified unfavorably. 

We do believe that these institutions should 
have adequate scientific apparatus and facilities 
to do the routine work required in their com- 
munities, that sufficient records should be kept 
to indicate the condition for which the patient 
was treated, and the treatment and progress of 
the case, and that sufficient experienced profes- 
sional and vocational help should be maintained 
or at least be available to meet the demands of 
the community. 

The primary function of the hospital is to care 
for the sick, and both the charity and the pay 
patient is entitled to the best care the institu- 
tion can-give, but in no case must this be subordi- 
nated to any other activity. 

Our accomplishments have been largely those 
connected with proposed legislation. 
sion of the Legislature has had its bills affecting 
the care of the sick in hospitals. Those interfer- 
ing with this function have been opposed ; others 
have been favored. In this work we have acted 
both independently and also in conjunction and 
co-operation with the medical societies and other 
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interested organizations. May I cite briefly some 
of the bills encountered during the last session 
of the legislature. 


ILLINOIS HOSPITAL ASSOCIATION 


OFFICE OF THE SECRETARY 
ENGLEwoop HosPiTaL 


CHICAGO 
February 16, 1924. 


SPECIAL BULLETIN 


In the session of the Illinois Legislature which ad- 
journed June 30 we were confronted with a number of 
bills which would have seriously hampered every hos- 
pital in the State in its efforts to care for the sick. 

The Association was successful in all of its efforts 
in combating unfavorable legislation, working both 
independently and in conjunction with other erganiza- 
tions. 

Among the important measures which would have 
affected hospitals were the following: 

Senate Bill No. 37. Anti-Narcotic Bill. Introduced 
by Senator Carlson. Increased the burden of hospitals 
and physicians in handling and dispensing narcotic 
drugs without any advantage to the State or Federal 
government. When this was explained to Senator 
Carlson he agreed to the suppression of the bill in 
committee, which was done. 

House Bill No. 190. Regulating the care and treat- 
An extremely arbitrary 
Would have subjected hospitals 


ment of patients in hospitals. 
regulatory measure. 
and all their patients to unnecessary annoyance, super- 


vision, inspection and interference. Defeated in com- 
mittee. 

Senate Bill No. 16. Women’s 8-hour bill. 
committee. 

House Bill No. 88. Women’s 8-hour bill. Defeated, 
after amendment, on motion to pass in Senate, consid- 
eration postponed, and finally stricken from calendar. 

House Bills No. 200 and 390. 6-day week bills. 
Provided for one full day’s rest in seven for all em- 
ployees (half days not permitted) and no exemptions. 
Tabled in committee and in Senate. 

Senate Bill No. 99. Provided for a Commission to 
fix the hours of female workers. Tabled in com- 
mittee. 

House Bill No. 655. Empowering cities to license, 
tax and regulate all lines of business. Passed by the 
Legislature after a bitter fight, but after a hearing 
was vetoed by the Governor. 

House Bill No. 291. For the repeal of an Art passed 
in 1919 which required annual reports to the Depart- 
ment of Labor of the number of employees and their 
hours of work, (This law not generally known to 
hospitals and hence probably not generally observed.) 
Repeal bill passed. 

We believe there will be a determined effort to pass 

“some of these bills again during the next session of 
the Legislature, and that other measures attempting to 
regulate the care of the sick will be introduced. 

Our past experience indicates that systematic work 
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brings results and that the effectiveness of our organ- 
ization is the result of the fact that we speak for the 
Board of Trustees of hospitals throughout the State, 
whose sole interests are the care of the sick, the train- 
ing of nurses and the welfare of their employes, with 
no possibility of selfish financial profit to themselves. 

This work has required the presence of one or 
more members of this Association in Springfield from 
time to time during the Legislative session, the scan- 
ning of all bills introduced and much detail work by 
your officers and executive committee. No salaries are 
raid to any of the officers or members of the Associa- 
tion for this work, and, in addition to the valuable 
time spent, they frequently bear all or part of the 
expense incident to this service. 

We desire to express our appreciation for the co- 
operation and assistance rendered by our members 
throughout the States. The response to our request 
for assistance on special occasions has been prompt 
and effective—and this is essential to and has been 
responsible, in a large measure, for our success. 

In order that the officers and active members of the 
Association may be encouraged to renewed effort and 
that we may have the moral support of a larger active 
membership, it is essential that every hospital in the 
State, regardless of size, signify their approval of our 
work by joining this Association. 

Enroll your hospital at once. 

J. C. Stubbs, M.D., President. 
E. T. Olsen, M.D., Secretary. 

We have also from time to time, by suggestion, 
been able to assist institutions in solving admin- 
istrative problems of various kinds. 

Our relation to the medical fraternity should be 
obvious. The active membership of this associa- 
tion is composed of members of Boards of Trus- 
tees and staffs of hospitals. These men and women 
are legally and financially responsible for the 
care of the sick in their respective hospitals, and, 
with no selfish purpose to serve, have the power 
to determine the conditions under which, as well 
as the quality and quantity of care your patients 
shall receive. The Board of Trustees of your 
hospital is anxious to furnish the best service 
possible. Through this association they have the 
means of combating (collectively) encroach- 
ment upon the rights and privileges of both the 
patient and the doctor. May I stress one other 
essential: a high degree of co-operation, both in 
spirit and in fact, by the doctor, whether staff 
member or not, with the administrators of the 
hospital. 

In conclusion—this Association has already 
done work of untold value to the hospitals and 
medical profession of this State. All bills pre- 
sented in the legislature affecting either have 
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been closely scrutinized. Our officers and a few 
members have given freely of their time, energy 
and even substance in this work, and have neither 
asked nor received anything in return. 

Our membership should include every hospital 
in the State, but the same apathy which marks 
the lack of enrollment in medical societies also 
applies to hospitals, with this possible difference: 
we are able to reach some active individual con- 
nected with almost every institution, and a call 
for assistance on a matter affecting the care of 
the sick has usually met with prompt response. 

Each legislative session sees a few more hos- 
pitals added to our list and the number of active 
workers increased. Eventually, and we trust this 
joint meeting may act as a decided stimulus, we 
hope to have all the hospitals of Illinois organ- 
ized as a unit in the interest of the care of the 
sick. 





HIGH BLOOD PRESSURE 
Duane W. Propst, A. B., B. S., M. D. 


Instructor in Medicine, University of Illinois, College of 
Medicine 


CHICAGO, ILLINOIS 


By high blood pressure is meant a systolic pres- 
sure that is 20 mm. Hg. or more above the aver- 
age for the age or a diastolic pressure that 
exceeds 100 mm. Hg. We are indebted to life in- 
surance companies for emphasizing the import- 
ance of small increments in blood pressure as 
well as for establishing the normal limits of 
variation in health. The studies that have been 
made prior to 1923 have given blood pressure 
averages for years of age without reference to 
height or weight. Recently, Brandreth Symonds’ 
of the Mutual Life Insurance Company of New 
York, has published tables which show the rela- 
tion of age, pressure and build. 

The build table, which is divided into ten 
groups, is based on the average weight for each 
inch of height at age 37. Group 0, includes 
those within 5 per cent. above and 5 per cent. 
below the average. Group 2, those who are 15 
per cent. to 25 per cent. above. Group 3, those 
who are 25 per cent. to 35 per cent. above. Group 
|, those who are 35 per cent. to 50 per cent. 
above. Group 5, those who are more than 50 
per cent. above the average. Group 6, includes 
those light weights who are 5 per cent. to 15 per 
cent. below the average. Group 7, those who are 
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15 to 25 per cent. below. Group 8, those who 
are 25 to 35 per cent. below. And group 9, those 
who are more than 35 per cent. below the aver- 
age. 

The following tables, which are copied directly 
from Dr. Symonds’ article, should be read with 
the above figures in mind. 


Table 1. 
Average Systolic Pressure. 
Based Upon the Examination of 150,419 Healthy Men. 
(1) (2) (5) All bids 
31 123.5 


60 and over 128 

The average systolic pressures of women— 
based upon the examination of 11,937 healthy ap- 
plicants for insurance—were found to be 1 or 2 
mm. lower than those for men up to age 40. 
After 40 vears, the systolic pressure equals that 
of men and may be 1 or 2 mm. higher. 


133 1385 


Table 2. 


; Average Diastolic Pressure. 
Based Upon the Examination of 60,733 Healthy Men. 
Ages (9) (8) (7) (6) (0) (1) (2) (3) (4) (5) All bids 
15.19 75 76 77 78 79 80 81 82 88 84 79.5 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60 and over 
The diastolic pressures of 15,276 healthy women 
were found to be 1 mm. less than those of men 
up to age 40. Then, for ten years, they are 
about the same. At age 50 they increase and are 
substantially higher than those of men. 
Alvarez* believes that the systolic pressure falls 
between ages 20 and 30 years below that found 
during adolescence, to rise again after age 30. 
He gives the average systolic pressure at age 16 
years as 127 mm. and at age 30 as 118 mm. 
Etiology. Blood pressure is dependent upon 
the activity of the heart, the resistance to the 
flow of blood through the vessels, the elasticity of 
the arteries and the quantity of blood in the sys- 
tem. Its maintenance is partly automatic and 
partly reflex. Tulgan* believes that there is a 
cardio-accelerator nervous mechanism that is 
concerned with the maintenance of a certain level 
of blood pressure adequate for bodily welfare. 


If the cardiac nerves are cut, the blood pressure 
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does not drop to zero, but is maintained at a 
level sufficient for conditions of rest. When ex- 
ertion is desired, the blood pressure is raised 
through reflex channels. Modification of any of 
the factors stated above upon which blood pres- 
sure depends, may lead to a condition of high 
blood pressure. 

The manner in which such modification is 
brought about, either immediately or ultimately, 
can not be stated with certainty. There are a 
few theories, however, that deserve consideration. 
The frequency with which a history of cardio- 
vascular disease in an immediate member of the 
family is elicited, points rather conclusively to 
heredity as a factor of the utmost importance.‘ 
Weitz® believes high blood pressure is inherited 
as a dominant character. 

Fisk® of the Life Extension Institute made a 
study of 1,021 cases of high blood pressure as 
compared with 13,335 cases of normal blood 
pressure and found that the principal predispos- 
ing factors were mouth infections, the excessive 
use of tea, coffee and alcohol, and overeating 
leading, with the lack of exercise, to overweight. 
Individuals who were 20 per cent. overweight 
were particularly prone to high blood pressure. 

Except in its relation to weight, diet plays no 
part in the production of hypertension. Although 
it has been the practice of clinicians to exclude 
purin foods and reduce generally the protein in- 
take of patients suffering from high blood pres- 
sure, Mosenthal’ has shown that a high protein 
ration has no influence on the blood pressure 
curve. The beneficial effects of underfeeding 
noted by Benedict* have probably been the result 
of the weight reduction and not the effect of any 
of the food substances on the cause of the blood 
pressure, 

There is a persistent feeling that many cases 
of high blood pressure are toxic in origin, the 
toxins exerting a vasoconstrictor action. The in- 
fection may be either focal or general, but recent 
infections appear to be unrelated to this condi- 
tion. 

During the past three years I have collected 
a series of 50 cases of high blood pressure in 
young adults. The age of the subjects ranged be- 
tween 16 years and 25 years. Of this group 18 
had chronically infected tonsils, 9 had had scarlet 
fever, 4, typhoid fever, 3 diphtheria, 3 had chronic 
pyorrhea, 2 had had acute rheumatism, 1, in- 
fluenza. Of the remaining 10 cases, three gave 
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no history of past illnesses, and presented no 
abnormalities upon examination except the high 
blood pressure. One man, twenty-one years old, 
with a systolic blood pressure of 146 and a dia- 
stolic pressure of 100, had a root abscess. Fifteen 
days after the extraction of the tooth the blood 
pressure dropped to systolic 128, diastolic 80. 
Six of my series of fifty cases were found to have 
intermittent albuminuria without casts. 

High blood pressure may be unassociated with 
renal disturbances or a nephritis may co-exist. 
Probably the same underlying cause is re- 
sponsible for both the nephritis and the high 
blood pressure. 

Many writers attribute high blood pressure to 
endocrine disturbances. Its frequency at the 
period of the menopause suggests a causal rela- 
tion to ovarian function. Vipond® has observed 
that the blood pressure of young girls increases 
progressively until they reach puberty. When 
menstruation is established, the systolic pressure 
falls to around 116. Engelbach'® found a sys- 
tolic blood pressure of more than 160 mm. Hg. 
in forty-six out of five hundred endocrine cases. 
He concluded that dysfunction of the ductless 
glands was responsible for the high blood pres- 
sure because he was able to exclude all other 
usually assigned causes, such as renal disease, 
cardiovascular lesions subacute or chronic infec- 
tions, obesity, etc. Boothby™ calls attention to 
the fact that adenomatous goiter with hyper- 
thyroidism is frequently associated with hyper- 
tension as evidenced clinically by an elevated 
diastolic pressure. Both systolic and the pulse 
pressure are also increased in order to drive the 
abnormally large volume of blood necessitated by 
the elevated metabolism through the relatively 
constricted periphery. 

Nervous disturbances predispose to a high 
blood pressure through a sustained general vaso- 
constriction. Emotion causes rapid changes in 
blood pressure. The frequent insults which the 
vascular system of the emotionally unstable suf- 
fers must contribute to a permanently elevated 
blood pressure. Not long ago, I examined a 
dentist, age 30, of this type. After I had found 
a systolic pressure of 158, the dentist asked if he 
could read a newspaper while I made additional 
observations. He felt that the excitement of the 
examination had influenced his blood pressure. 
For several minutes, the blood pressure did not 
vary, but after about two columns of the paper 
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had been covered, the pressure started to fall. 
Within ten minutes it had become stationary at 
130 mm. 

Neuhof'* reports an interesting case of irri- 
table heart in a woman, age 52, associated with a 
systolic blood pressure that varied between 150 
and 200. He diagnosed the case as one of pure 
neurosis due to fright, reflexly aggravated by 
hunger pains—the woman was adhering to a 
starvation diet. The onset of the trouble had 
followed the sudden death of the woman’s hus- 
hand who had been suffering from high blood 
pressure. She feared her life would end in the 
same manner. The emotion caused the high 
hlood pressure. To correct this, some physician 
had ordered a starvation diet. Neuhof’s treat- 
ment consisted of a liberal mixed diet, bromides 
at night, 5 grain tablets of the extract of supra- 
renal gland for the attacks of tachycardia, and 
large doses of reassurance. Within three weeks 
her condition was much improved and the sys- 
tolie blood pressure had fallen to 130. 

Pathology. Nothing is known of the early 
pathology of high blood pressure, but it is as- 
sumed that a functional vasoconstriction takes 
place. This is followed in time by a diffuse 
thickening of the small arteries and by atrophy 
and sclerosis of an occasional renal glomerulus. 
Persistent high blood pressure, irrespective of its 
cause, eventually leads to arteriosclerosis and 
hypertrophy of the heart. It is not unusual to 
find chronic nephritis, high blood pressure and 
degenerative arteriosclerosis in the same patient. 

Symptoms. The onset is insidious and extends 
over a long period of time. The sufferer may be 
unaware of his condition until it is discovered 
during an examination for life insurance. Even 
then, he may remain symptom free for years. As 
the condition has its inception in youth, the ad- 
vent of symptoms may be considered as ushering 
in the terminal stage. This does not mean how- 
ever, that dissolution is necessarily imminent. 

Headache, dizziness, dyspnea or epistaxis are 
common first complaints. The subsequent his- 
tory will bring out a syndrome depending upon 
what organs have undergone the most marked 
degenerative disturbances. The cerebral symp- 
toms are dull headache, vertigo, tinnitus aurium, 
blurring of vision, transient aphasia or hemi- 
plegia and nocturnal epileptiform convulsions. 
In addition there is irritability, disturbed sleep, 
lassitude, fatigue and gastric neuroses. The 


DUANE W. PROPST 433 


cardiac group consists of precordial distress, 
(lyspnea on exertion, palpitation, anginoid pain 
and vasomotor disturbances. 

Physical examination often reveals nothing 
besides the hypertension. There may or may not 
be cardiac enlargement. The palpable arteries 
are often soft and straight. With long standing 
high pressure they become thickened and slightly 
tortuous. There is a definite opthalmoscopic 
picture that is characteristic of elevation of blood 
pressure. A few hyaline casts and a trace of 
albumin may be found in the urine. 

Prognosis. High blood pressure may be com- 
pensatory to some defect, so that the prognosis, 
depends more upon the condition of the myo- 
cardium, coronary arteries, cerebral vessels and 
renal function, than upon the blood pressure per 
se. But that small elevations in blood pressure 
increase the hazard to life is shown in the fol- 
lowing table published by Hunter and Rogers‘* 
of the New York Life Insurance Company. 


Table 3. 


Based on 2,838 Cases Issued Policies With An Advance 
in Age. 


Ratio of actual 
to 


Number mm. over average Ac- 
systolic blood No. tual Expected expected 
pressure for age cases deaths deaths deaths 

+10 to +25 averaging +20 1307 50 34.2 

+26 to +35 averaging +30 1190 87.3 

+36 to +50 averaging +40 341 11.7 

Of the deaths, 33 per cent. were due to heart 
disease, 15 per cent. to Bright’s disease, and 15 
per cent. to apoplexy. 

Prophylaxis. It is important to discover high 
hlood pressure before the onset of secondary and 
structural changes. There should be, therefore, 
a periodical examination of the vascular system, 
and for that matter, of the entire organism. The 
prophylactic examination should include a search 
for dental caries, pyorrhea, infected tonsils and 
dietetic errors. A series of urine analyses and a 
concentration test should be made. The heart 
should be examined and the blood pressure taken 
before and after exercise. A detailed history of 
the emotional life and personal habits of the 
patient is indispensable. 

The advice that is finally given must not stop 
with suggestions for the treatment of such 
obvious defects as pyorrhea, but should be ex- 
tended to include the whole scope of the patient’s 
activities. Readjustment to proper level of the 
various phases of daily life is essential. The man 
who devotes all of his thoights and time to his 
business or profession and gives over no portion 








434 ILLINOIS MEDICAL JOURNAL 


of the day to exercise and play is inviting vas- 
cular decay. One must insist that such a patient 
develop a hobby. It makes very little difference 
whether that is the collection of early Chinese 
jades, photography, the study of fashions, garden- 
ing, or the adoption of a philanthropy. The 
physician might go in for modern literature ; the 
business man for trap shooting; the mechanic, 
for civic reform. Whatever it is, it should in- 
crease his permeability to, and interest in, stimuli 
outside of the daily routine. 

Although diet is not in itself a cause of high 
blood pressure, indiscretions in eating lead to 
overweight and this does predispose to hyper- 
tension. Advice regarding diet should, therefore, 
he given at the time of the periodical examina- 
tion. Usually all that is necessary—except in the 
distinctly obese—is to prescribe a well balanced 
diet. I have found the one outlined by McCol- 
lum to be eminently satisfactory. It consists of 
two salads a day, one portion of greens and a 
quart of milk or its equivalent in dairy products. 
The remainder of the selection may be left to the 
caprice of the patient. A word of caution against 
the excessive use of strong tea and coffee should 
not be omitted. 

Treatment. The scheme of treatment that is 
to be followed depends upon the height of the 
blood pressure and upon the presence of recogniz- 
able etiological factors. The cases that are most 
amenable to treatment are those where over- 
weight appears to be the chief impairment. One 
may expect the systolic blood pressume to fall one 
millimeter for each pound of weight lost. In 
order to bring about a reduction in weight, two 
aims must be kept in mind. The first, is to di- 
minish the supply of fat by restriction of food; 
the second is to increase the destruction of fat 
hy proper exercise. To accomplish the first aim 
a dietary should be planned that is made up 
largely of fresh fruits, green vegetables and milk, 
and in which the fats, sugars and starches are 
limited. The protein content, however, should 
not be much less than 90 grams a day. The in- 
gestion of water should be restricted. If the 
patient complains too bitterly of an unsatisfied 
appetite under this regime, he may be allowed a 
cup of bouillon or a bowl of clam chowder be- 
tween meals. 

Graduated exercise is the best method of 
achieving the second aim: a brisk walk after 
meals; climbing a flight of stairs—if the blood 
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pressure is not too high; golf at regular intervals 
and horse-back riding. The destruction of fat 
may also be promoted by electric light or Turk- 
ish baths once a week. 

If the high blood pressure is not associated 
with overweight, it may be necessary to try in 
turn every rational therapeutic measure before a 
successful treatment is found. As many cases of 
high blood pressure are toxic in origin, one 
should look for oral sepsis, gastro-intestinal 
stasis, and for such focal infections as exist in 
chronically inflamed prostates, gall bladders, ap- 
pendices and tonsils. Nor should the paranasal 
sinuses be overlooked. Recognition of such foci 
naturally suggests the first step to be taken in 
the treatment. 

Crile feels that the correlation of high blood 
pressure with hyperthyroidism suggests the 
possibility of decreasing thyroid activity by ex- 
cision of the gland in cases of high blood pre:- 
sure and of myocarditis in which the only evi- 
dence of thyroid involvement, except these two 
symptoms, is the presence of goiter. He says: 
“With increasing knowledge of the relation of 
the thyroid gland to the adrenals and hence to 
variations in blood pressure, it may be that in 
cases of high blood pressure in which no other 
intermediate causative factor can be discovered 
such as a focal infection, disordered kidney func- 
tion, ete., and in which no other evidence of in- 
creased thyroid activity exists, we shall remove 
the thyroid gland as a means of controlling the 
cardiovascular disturbance.” 

As the blood pressure is almost invariably in- 
creased in chronic glomerulonephritis, the treat- 
ment of this condition is frequently brought to 
the attention of one who is making a study of 
high blood pressure. This type of nephritis traces 
its origin usually to some persistent septic infec- 
tion just as so many cases of high blood pressure 
do that are not associated with renal disease. 
The importance of eradicating focal infections is 
thus again emphasized. The diet in glomerulone- 
phritis differs from the one suggested above as 
suitable for the reduction of high blood pressure 
that is associated with overweight. The protein 
must now be reduced to about 50 grams a day 
while the fats and carbohydrates are increased. 
Sodium chloride should be restricted and con- 
The fluid intake should 
range betwen 1,200 and 1,500 ec. ¢. per day, be- 
cause a larger amount of liquids places a burden 


diments prohibited. 
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upon the kidneys, heart and blood vessels. Hydro- 
therapy, in the form of daily warm baths and a 
sweat bath twice a week, is useful. The baths 
should be followed by a cool rub, massage and 
several hours rest. A weekly purge with mag- 
nesium sulphate, jalap or castor oil is valuable. 
When the high blood pressure is associated with 
subjective symptoms such as headache, dizziness, 
disturbed sleep, palpitation of the heart, etc., ad- 
ditional therapeutic measures are required. In 
the first place, it is absolutely necessary to in- 
spire the patient with confidence and hope. An 
investigation should be made covering the details 
of his oceupation, and if these entail great worry 
and haste, the hours of work must be shortened, 
a vacation arranged and moderate exercise in the 
open air prescribed. Above all, the patient must 
be taught to relax and to cultivate equanimity. 
Sir Clifford Allbutt*® says that the best symp- 
tomatic remedy is the high frequency current, the 
effects of which persist for some time. I have 
used auto condensation in a number of cases. A 
detailed report will be published later. The 


psychie effect of this form of treatment is pro- 
nounced, but just how much credit it deserves for 
lowering blood pressure is problematical. 


It has 
been my practice to follow a rest period of fifteen 
minutes by a current of 600 milliampheres for 
ten to twenty minutes. At the end of that time 
the systolic pressure has usually fallen 10 or 15 
mm. Hg. But could not this decline in the blood 
pressure be explained satisfactorily on the basis 
of the patient’s emotional curve alone? Never- 
theless, the treatment is valuable if it does noth- 
ing more than bring a nervous, overactive patient 
to the office for thirty minutes of rest and relaxa- 
tion each day. 

Drugs are of minor importance in the treat- 
ment of high blood pressure. Small doses of 
sodium iedide over a long period of time may 
help. Thyroid extract is valuable for patients 
over 60 years of age and for the obese. Corpus 
Inteum is of course indicated at the menopause. 
igitalis is useful in certain heart affections. It 
is never advisable to use vasodilators too early or 
to push them too strongly. They should be re- 
served, together with venesection, for an emer- 
gency. 

Conclusions. From the foregoing one may con- 
clude that a definite routine may be formulated 
for the management of high blood pressure: 
When the patient is first seen a search is insti- 
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tuted for foci of infection and arrangements 
made for their eradication. A diet is always pre- 
seribed, the purpose of which is either to correct 
overweight, or lessen the burden of damaged 
kidneys, or establish a balance in the use of fats, 
carbohydrates, proteins and the protective food 
substances. Above all, an effort is made to dis- 
cover sources of emotional instability and to re- 
establish the patient’s sense of values. 

At the second and subsequent visits, auto con- 
densation is given and the search for etiological 
factors continued. It is advisable to prescribe 
some form of medication. Perhaps desiccated 
thyroid will most often meet the indications. In 
addition, a dose of compound jalap powder or 
magnesium sulphate once a week, has its ad- 
vantages. Judicious hydrotherapy is always a 
valuable adjunct. 

Lastly, every hypertensive patient needs a 
vacation of at least a month each year, and he 
needs to be taught to play. 
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METHOD OF BLOOD TRANSFUSION* 
Georce F. Dick, M. D. 


Assistant Professor of Medicine, Rush Medical College 


CHICAGO 


The methods of blood transfusion in common 
use have a number of disadvantages. Most of 
them require operating room technique. When 
patients are critically ill, a trip to the operating 
room is sometimes dangerous. Dissection of a 
vein is necessary in most methods of transfusion, 
and it is sometimes hard to find a donor who 
will suinit to such an operation. There are 
cases in which some techniques are not applicable 
because of the danger of infecting the donor from 
a patient with septicemia. If clotting occurs 
where the whole amount of the transfusion is re- 


*Read before Tri State Medical Association at Des Moines, 
Iowa, March 1, 1923. 
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moved without citrate, the procedure is a total 
failure. 

The following method was devised for use in 
medical cases, and especially in those too ill to 
be moved to the operating room. It is not con- 
sidered a substitute for dissection methods in 
eases of acute anemia from hemorrhage or in 
shock. 

The apparatus required consists of 1 to 6 
100ce. For 
500ce. of blood 4 such syringes suffice as thev 
hold 125cee to 130ce each. Two Luer 
needles about 18 gauge and 6 cm. long; a 2ec 


Luer syringes with excentric tips. 
from 


Luer syringe; two pieces of light gum tubing 15 
inches long for constrictors, and about 1 oz. or 
2 per cent. sterile sodium citrate solution are 
needed. 

The procedure is as follows: The apparatus is 
sterilized by boiling. The hands of the operator 
and of the assistant are cleansed as for any surg- 
ical procedure. The syringes are washed out 
with the sterile sodium citrate solution by draw- 
ing into them a few cubic centimeters of the solu- 
tion and expelling it. The donor is placed upon 
a couch or a wheeled stretcher near the patient’s 
hed. 


arm of the donor are cleansed surgically and the 


An arm of the recipient and the adjacent 


constrictors are applied to the upper arm to dis- 
tend the veins without obliterating the pulse. 
One of the needles attached to the small syringe 
is introduced into the vein of the recipient and 
This needle 
syringe are held in place by the assistant. 


and 
The 
other needle attached to a 100ce. syringe is intro- 
duced into a vein of the donor, and a syringe full 
The filled syringe is de- 
tached from the needle and handed to the assist- 
ant while with the thumb, blood is prevented 
from flowing from the donor’s vein. The assist- 
ant detaches the small syringe from the needle 
which is in the recipient’s vein, attaches the large 
syringe filled with blood, and injects the blood 
into the recipient’s vein. While this is being 
done, another 100cc syringe is attached to the 
needle in the donor’s vein and filled with blood ; 
so that when the first blood withdrawn has been 
injected into the recipient, the second syringeful 
is ready to be injected. As the second syringeful 
is injected, a third is being withdrawn. The pro- 
cedure is continued until the desired amount of 
blood has been transferred. 

We have found the ordinary needles used much 


the constrictor is removed. 


of blood is withdrawn. 
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easier to handle than the various canulae de- 
scribed. The use of several 100ce syringes in 
succession avoids the necessity for using the same 
syringe more than once in a transfusion, as is 
done when smaller syringes are used. 





THE EARLY RECOGNITION AND TREA'- 
MENT OF DYNAMIC ILEUS* 
Frank D. Moore, M.D., F.A.C.S., 

CHICAGO 


At the start it must be confessed that in dea!- 
ing with dynamic ileus we are discussing a sub- 
ject of which we cannot speak in terms of cut- 
and-dried facts, concerning which we need only 
marshal our forces of statistics and move gradu- 
ally and smoothly from proven statements to a 
logical and satisfactory conclusion, thus proving, 
to our own satisfaction at least, the infallible 
truth of our reasoning. Instead of this, we have 
te do with a condition concerning which there is 
infinite speculation, but whose true mechanism 
and pathology is still in a hazy nebulus of theor) 
and hypothesis. 

Indeed, the very variety and divergence of 
opinions concerning the subject, the confusion of 
ifs terminology and the inaccuracy of most of its 
literature, show it to be as yet, still in the stage: 
of theorization. In reading the contributions ty 
its literature, we find a paucity of articles bearing 
directly upon the subject. It is mentioned in 
connection with discussions on mechanical ob- 
struction or post-operative complications. Text- 
hooks pass it by with a mere reference, yet it is 
one of the most serious, even though uncommon, 
complications of surgery. 

In reviewing the literature of dynamic ileus, 
we find, first of all, the great confusion and in- 
accuracy in the use of its terminology. The’ 
phrase, dynamic ileus, is used to cover, in some 
instances, all forms of ileus not strictly mechan- 
ical, that is, mechanical in the sense of an actua! 
obstructing body blocking off the lumen of the 
gut, either from within or without. In other 
cases, it is restricted to those forms which show 
a true spastic paralysis. However, the commonly 
accepted meaning of the phrase—dynamic ileus—. 
is that of all forms of intestinal obstruction. 
whether paralytic or spastic, in which the ob- 
struction is due, not to any foreign body or pres- 


*Read before Knox County Medical Society, April 10, 1924. 
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sure upon the bowel, but to a condition of the 
intestinal wall itself in which there is failure of 
its contractile power to overcome resistance and 
consequent inadequacy of peristalsis. It is this 
interpretation which is used in this discussion 
and especially in reference to post-operative ob- 
struction. 

In studying the causes of dynamic ileus, we 
meet our first great stumbling-block, in so far 
as previous opinion gives us guidance. Many 
surgeons consider that the exception of a spastic 
paralysis, such as that due to mineral or ptomaine 
poisoning, all cases of true obstruction are me- 
chanical. On the other hand, there are various 
authorities, such as Dr. J. B. Murphy, who have 
maintained that dynamic ileus is much more 
common than is generally supposed, and who 
have cited a series of cases in which laparotomy 
or post-mortem examination have shown no evi- 
dence whatever of infection or adhesions. Finney 
thinks that paralytic or dynamic ileus is probably 
much more common than is supposed to be the 
case. He reported a series of fourteen cases of 
paralytic ileus, all post-operative and all follow. 
ing operations on the appendix or pelvis. He 
thinks the picture in these cases of paralytic post- 
operative ileus to be that of a true paralysis of 
the sympathetic nervous system. 

As to why this troublesome complication 
should arise following surgical operations there 
are a number of theories, but the best and one 
of the most recently accepted today is that of a 
disturbance in innervation, properly a true par- 
alysis of the sympathetic system. The many 
reported cases of reflex intestinal obstruction fo!- 
lowing operations on the kidney, testicle or those 
cases following pleurisy, pneumonia or fractures 
of the extremities can hardly be ascribed to any 
other cause, the mechanism here being that of a 
reflex stimulation of the inhibitory nerves of the 
intestinal wall. Cases of interference with the 
cireulation of the mesentery, embolism, throm- 
hosis, or strangulation, act of course directly 
upon the bowel-wall, and by depriving it of its 
nutritive blood supply cause those changes in its 
functioning powers which result in nerve an 
muscular paralysis with secondary cessation of 
peristalsis and obstruction. Trauma to the spinal 
centers or an afferent nerve lesion may cause such 
a disturbance in the innervation of the intestine 
as to produce a complete paralysis. An over- 
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distension of an already weakened bowel may re- 
sult in a similar condition. 

It is probable that nervous conditions existing 
previous to the time of operation, either from 
long and exhausting illness or from worry or 
dread of the operation, predispose very greatly to- 
wards post-operative atony of the bowel-wall. A 
number of such cases have been reported, one in 
which the operation consisted of a cholecystec- 
tomy and pelvic work. A subsequent laparotomy, 
performed because of obstruction, showed abso- 
lutely no evidence of peritonitis or adhesions, but 
a greatly distended, atonic bowel, the paralysi« 
involving the major portion of the small intestine. 
Several cases of spastic paralysis have been re- 
ported, in which a previous hysterical condition 
of the patient was regarded by the authors as the 
etiological factor. 

There is no doubt, also, that excessive manipu- 
lation, eventration, prolonged exposure to the 
air and other traumatic accidents to the bowel 
during operation are important factors in the 
predisposing etiology, but even these do not ex- 
plain many cases in which the nerve-factor seems 
to be the only logical cause. 

As to the symptomatology of dynamic ileus, 
we are, in this paper, most concerned with that 
form which comes on following operation, usualls 
upon some one or more of the abdominal] viscera. 
although as we have stated previously, this most 
serious complication may follow operations en- 
tirely outside of the abdominal cavity, even in a 
region of the body remote and seemingly very 
indirectly connected with it. The symptoms of 
intestinal obstruction may differ in the initial 
stage, but they are the same, no matter what the 
cause, once a true blocking of the lumen and in- 
adequacy of peristalsis has been established, 
whether that failure of peristalsis is due to a 
foreign body or mechanical pressure, or 
whether it is due to a spastic or flaccid paralysis 
of the gut-wall, making peristalsis not only in- 
effective but absent. Granted then that the 
bowel is unable, from any cause whatever, to 
force its contents outward beyond a given point, 
we have the true pathology and symptoms of an 
acute intestinal obstruction. 

Let us look, first, at the pathology, that from 
it, if possible, we may work out the mechanism 
and sequence of the symptoms. Peristalsis hav- 
ing failed, there follows distension of the bowel, 
with tympanites. Gas and feces, beyond a few 
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initial expulsions, are not passed. With this 
paralysis and with pressure upward on the 
stomach and backing up of intestinal contents, 
there is nausea and vomiting. Pain always fol- 
lows or accompanies distension, but is greatly in- 
creased, if there are efforts on the part of the 
normal segments of the bowel-wall to restore its 
normalcy through excessive peristalsis. In par- 
alytie conditions we have little of this. Pain, 
then nausea and vomiting, distension and inabil- 
ity to pass anything per rectum are the subjective 
symptoms. At first there is no rise in tempera- 
ture, but the pulse tends to rise progressively. 
These are the symptoms of the obstruction itself. 
There are also what we may term the pre-obstruc- 
tion pathology and symptoms as well as those 
conditions secondary to it. The preceding symp- 
toms depend, of course, upon the pathology of 
the pre-existing disease, operation or general sys- 
temic condition, which gave rise to the complica- 
tion. Ileus is generally supposed to be frequent 


following operations upon the appendix and upon 
the pelvic organs, and the dynamic type is un- 
doubtedly more frequent following long and ex- 
hausting illness preceding operation, or any 
measures such as drastic purging which has 


tended to exhaust the musculature of the bowel- 
wall, as well as to produce a general systemic de- 
pression. 

The secondary symptoms are those which fol- 
low upon the pathologic changes incident to the 
obstruction itself and these may all be included 
under the heading of toxemia. It has been proven 
beyond any reasonable doubt by various series of 
experiments, that the obstructed bowel formulates 
certain toxins as end-products of protein-disinte- 
gration, and that these toxins, absorbed into the 
lymphatics and blood-stream, finally produce 
death through toxic depression of the vital cen- 
ters. There is dehydration of the body-tissues, 
through vomiting and lack of fluid-intake, so 
that, symptoms due to extreme thirst invariably 
accompany those of toxemia. Rapid pulse, 
clammy skin, excessive thirst, restlessness and 
final collapse all follow. A rise in the tempera- 
ture usually comes only in the terminal stages 
and is due to an absorption of toxins. With all 
these symptoms, however, we are and should be 
less concerned than with those of the beginning 
stage,—as it is only in this early period that. we 
can entertain reasonable hope of being able to 
give the patient relief and permanent cure. 

Of these initial symptoms we note, first, the 
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ineffective or absent peristalsis. This may come 
on gradually or may be present from the start, 
although this complication usually occurs early 
rather than late in the course of convalescence. 
The abdomen becomes distended, there is pain, 
vomiting, and the patient becomes somewhat rest- 
less or anxious. In considering the symptoms at 
this point of dynamic ileus, it may be well to 
consider now those ways in which it differs from 
mechanical obstruction, as it is only in the early 
stages that there is a difference. Given a his- 
tory of recent operations we find the pain in 
dynamic ileus to be diffuse throughout the abdo- 
men and the distension to be uniform, whereas 
in a definite mechanical obstruction the disten- 
sion is not uniform but is more or less limited 
to certain coils of the intestine and therefore 
does not give the abdomen the appearance of gen- 
eral distension and the feeling of general muscu- 
Jar hypertension, such as is found in the dynamic 
variety. The vomiting of dynamic ileus is less 
forceful in character, a mouthful at a _ time, 
usually of a greenish, bile-stained fluid, but it may 
be almost incessant. Likewise the pain is more 
general, of a lower grade and more constaut in 
character. There are absent the severe colicky 
pains of mechanical obstruction, coming at in- 
tervals and subsiding for a time, only to recur 
again. In true paralytic ileus there are not seen 
the definite peristaltic waves supposed to be so 
characteristic of the absolute, mechanical type. 

To look at our picture as a whole then we have 
the case of a post-operative patient, in which 
there persists or soon recurs the general atonic 
condition of the stomach and bowels immediately 
following operation. There is inability to pass 
gas or feces by the rectum. Vomiting continues, 
perhaps only slight or in the case of a gastro- 
duodenal paralysis, large in amount, but not oc- 
curring, as a rule, with great force. The pain is 
not marked, but is constant and distension of the 
abdomen becomes progressively and more dif- 
fusely marked. Along with this goes the in- 
creased pulse and the gradually developing symp- 
toms of toxemia, previously described, leading 
finally to collapse. 

As to the mechanism of these symptoms, we 
know little. We do not know how a reflex type 
of dynamic ileus is connected with the original 
lesion, nor do we know just how the particular 
symptoms are brought about. It is probable 
that if dynamic ileus is due to a disturbance in 
the medullary vomiting center of the nervous 
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system—that is, that the vomiting is reflex in 
character, as it is in any severe toxemia or in the 
condition of shock and nervous upsets. It is pro- 
duced by the stimulation of the vomiting center 
through the afferent nerve-fibers from the plex- 
uses of Meissner and Auerbach, this stimulation 
coming from the same toxin which produced the 
paralysis. We do not know also whether the toxic 
agency producing paralysis of the sympathetic 
system act directly on the intestinal musculature 
or indirectly through the nerve-supply. 

The cause of death, however, is quite generally 
conceded to be due to the toxins formed in the 
obstructed loop of bowel and their subsequent 
absorption into the blood-stream. This causes 
a general toxicity and this, along with a general 
dehydration of the body-tissues, results ultimately 
in a fatal termination. 

Our whole picture of dynamic ileus, however, 
that is, the true paralysis of the functioning or 
contractile power of the bowel, all points toward 
a disturbance in innervation as the logical ex- 
planation, rather than toward any other theory 
so far expounded. 

Treatment.—If possible, prophylaxis should 
be the first step in the treatment of this most 
serious complication of modern-day surgery. 
The use of exhausting measures such as severe 
purgation should be avoided as pre-operative pro- 
cedures. All superfluous handling of tissues, 
roughness in manipulation, eventration of the 
intestines are to be avoided as all these methods 
cause irritation of the nerves of the mesentery 
and gut-wall and are predisposing factors in a 
later acute obstruction. 

The ileus having developed, however, the first 
indication, of course, in the treatment of any 
type, is the treament of the cause, if there is one 
to be found, some reflex irritation, localized peri- 
tonitis, ete. The basis of all general treatment 
is the combating of the general toxicity and 
dehydration. This is done, first of all, by the 
free introduction of large amounts of fluid into 
the system, by rectum, subcutaneously or in- 
travenously. Normal saline solution is used, as 
well as.solutions of glucose or glucose combined 
with sodium bicarbonate. Tap-water, when used 
by rectum, has been found in many cases as 
beneficial as any other solution and is thought 
hy many to be less irritating to the kidneys. 
Frequent lavage of the stomach to prevent or re- 
lieve vomiting and to give the patient needed 
rest, is important, and lastly, if these measures 
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are not sufficient and the condition of paralysis 
persists, the opening and draining of the bowel 
becomes necessary. Local anesthesia may be used 
and if possible is to be preferred to general, espe- 
cially if the condition of the patient is at all bad, 
and if there is danger of aspiration of the 
vomitus during unconsciousness. The operation 
is usually an enterostomy, preferably high, and 
the draining off of the toxic bowel-contents. In 
the case of a damaged mesentery with a partial 
cutting-off of the blood-supply, a resection of a 
portion of the bowel may be necessary; but in a 
simple paralysis, the establishment of drainage 
from the obstructed loops and the freeing of the 
system from the effects of toxic absorption, gives 
the intestinal tract a chance to recover its tone 
and functioning power. Even though a fecal 
fistula is established, it can be healed later and is 
of secondary importance to that of relieving an 
otherwise fatal condition. 

A few cases of this type of surgical accident 
are surely sufficient to make us anxious to ad- 
vance our knowledge along this line, both as to 
cause and early recognition, the treatment being 
dependent, of course, upon the latter condition. 
If it is due, as seems highly probable, to some 
disturbance in innervation of the intestinal wall, 
and if it can be definitely determined how and 
by just what mechanism it acts, then we shall be 
a long way on the road to being able to avoid it. 
If we recognize it early and understand its under- 
lying pathology, then we are already half way 
on the road to its proper treatment. 





THE NERVOUS PATIENT AND HIS 
STRUGGLE FOR POISE* 


Meyer Sotomon, M.D., 
CHICAGO 


In spite of the work, much of it brilliant and 
illuminating, that has been done in recent years 
on the makeup of the neurotic or nervous patient, 
too much of the writing has tended to make con- 
fusion worse confounded. The impartial, fair- 
minded student will agree with me when I say 
that in many respects the problem still calls 
loudly for solution. The interpretation may lie 
largely in the proper interpretation of the phe- 
nomena already disclosed. But proper inter- 
pretation means proper understanding, without 
which therapy cannot have a scientific and firm 
foundation. 


*Read before Chicago Medical Society, December 12, 1928. 
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In fact, as I see it, most of the discussions of 
the nervous patient make the problem so com- 
plicated and so confuse the average reader, that 
a common sense view of the situation is, as a rule, 
not obtained. Many of us, as a consequence, do 
not understand the nervous patient and do not 
know how to handle him, even if he is willing to 
put himself in our hands. 

The problem is much more simple than most 
books on this subject would have us believe. Nor 
is there any good reason why the general practi- 
tioner cannot handle these cases satisfactorily, 
provided he is willing to study them and has the 
patience to treat them. 

There is a crying need for simplification of 
ihe problem of the nervous patient and a presen- 
tation of the subject in such a manner that he 
who runs may read and understand and be con- 
vinced. 

Dejinition of the term “Nervous Patient.”— 
When I use the term “nervous” or “neurotic” pa- 
tient, I mean an individual with an unusually 
irritable nervous system. This excessive nervous 
irritability means oversensitiveness or overreac- 
tion to inadequate stimuli, overexcitability, or 
overresponsiveness to internal and _ external 
stimuli. Nervous activity in the nervous or 
neurotic is, therefore, excessive or misdirected. 

There is frequently added to this generally or 
constitutionally irritable nervous system, local- 
ized nervousness or abnormal irritability of more 
pronounced degree than is present in other 
regions of the body. There may thus result what 
have been called “organ neuroses” (cardiac, gas- 
tric, intestinal, genital, ete.), which vary in de- 
gree and location. 

The Relation of the Nervous to the Average 
Person.—The difference between the so-called 
normal or average individual and the nervous 
person is one of degree in impressionability, re- 
sponsiveness or excitability. An understanding 
of one should lead to a better understanding of 
the other. 

Likewise, an understanding of the congenital 
or seemingly congenital neurotic will permit a 
clearer insight into the characteristics of the per- 
son with a nervous system which is but tempo- 
rarily overirritable from one or more of the 
causes rseponsible for the acquired or symptom- 
atic neuroticism. 

Furthermore, no matter what disturbing con- 
dition a person may have due to gross organic, 


toxic or other causes, a varying degree of nervous- 
ness or increased nervous excitability may be 
associated with it, so that bodily disorder or ill- 
ness of whatsoever nature leads to some degree 
of nervousness. Nervousness, as is well known. 
may thus be but a superimposition which may 
mask some real organic or other condition re- 
sponsible for the nervous and mental manifesta- 
tions. Before going further, then, let us enume- 
rate the most important groups of causes of 
nervousness. 

The Causes of Nervousness.—The causes of 
nervousness may be conveniently classified as fol- 
lows. (a) Congenital, of prenatal origin. This 
type of nervous system irritability may resuit 
from parental (especially maternal) syphilis, 
tuberculosis, malnutrition, etc. To what degree 
and how often nervous system hyperirritabilitv 
can be transmitted by heredity is a question 
which cannot yet be answered definitely or accu- 
rately, the work of the eugenists, biometricians 
and Mendelians to the contrary notwithstanding. 
There is no doubt in my own mind that many 
infants and children who are nervous from pre- 
natal, intrauterine or maternal conditions or from 
postnatal conditions (such as malnutrition, in- 
fectious diseases, poor training and discipline) 
are said to have inherited their nervous makeup, 
when, as a matter of fact, the latter was acquired 
prenatally or postnatally. Even what may be 
clearly proven to be congenital nervousness (2 
difficult task, indeed) should by no means be 
considered inherited. I shall not, therefore, 
speak of hereditary or inherited nervousness. Nor 
must it be forgotten that congenital or seemingiy 
congenital nervousness may be exaggerated by the 
causes mentioned under the acquired form. 

(b) Acquired or of postnatal origin. The main 
causes of the acquired type fall into the follow- 
ing groups: 

1. Mechanical, such as flat feet, tight clothing, 
poor posture. These conditions produce feelings 
of irritability, with fatigue, stress, strain, tension, 
uneasiness, restlessness and the rest. 

2. Physiological. Here we have two sub- 
groups: (a) unhygienic living, such as over- 
work, insufficient food or sleep, poor ventilation, 
feeling too warm or cold (from improper heating 
or dressing); and (b) the physiological epochs 
(puberty, menses, pregnancy, lactation, meno- 
pause, senium). 

3. Poor training and discipline with bad habit 
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formations, such as defective methods of work, 
with haste, hurry, stress, strain, impatience, 
anxiety, worry, fear, etc. Home and family con- 
ditions, precept and example of the parents, 
chaotic, unsystematic, irregular living conditions 
at home play important roles. 

!. Organic diseases outside the nervous sys- 
tem—incipient active tuberculosis, hyperthyroid- 
cardio-vascular-renal diseases, especially 
hypertension, gastric and duodenal ulcer, ete. 

5. Organic nervous diseases, such as cerebro- 
spinal syphilis, chorea, multiple sclerosis and the 
like. 

6. Drug and intoxication states—excessive 
coffee or tea, alcohol, morphin, cocaine, veronal, 
ete. 

7. Traumatism, leading to 


ism, 


post-traumatic 
cases, 

8. Psychologic. This includes emotional con- 
flicts, clearly conscious and so-called “uncon- 
> centered about one or more of the fun- 
damental instincts or tendencies—the yearning 
for security, power, adventure, variety, compan- 
ionship, health, money, sex, etc., conveniently 
grouped as related to the ego, sex and herd in- 


scious,” 


stincts, or better, as desires or wishes for new 
experience, for response, for security and for 
recognition. 

This classification of causes is given for the 
‘purpose of stressing the need for a most careful, 
head-to-toes general physical examination and a 
complete sequential history, including the nerv- 
ous and mental aspects, in every case of nervous- 
ness, so that the cause or causes provoking the 
condition may be elicited in each individual case. 

Our discussion from this point on, however, 
will be confined to functional 
neuroticism not due to gross organic or to toxic 
factors. 


nervousness or 


The discussion thus reduces itself to 1, the 
general or constitutional makeup of the nervous 
patient and 2, his nervous and mental habits or 
his behavior—his manner of thinking, feeling, 
speaking, eating, sleeping, working, playing, etc. 
This will be taken up under the next heading— 
the common manifestations of nervousness. 

In passing, I may say that it is plain, from 
what I have said in the discussion of causes of 
nervousness, that no one not a physician can 
handle the average nervous patient with satisfac- 
tion and individualization, with inclusion and 
consideration of all possible causative factors. 
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The Common Manifestations of Nervousness— 
The manifestations of nervousness may appear as 
minor or slight phenomena of an intermittent or 
chronic nature, or as severe outbreaks of an 
acute type in the course of the underlying minor 
chronic condition. Because of the exaggerated 
response to stimuli, we find an undue sensitive- 
ness to noises and sounds, especially if sudden 
and loud. There is a tendency to fidgetiness, 
jerkiness and constant wasteful, useless bodily 
motions or choreiform movements, with twitching 
of the eyelids, face or lips, wringing of the hands, 
nail picking or biting, thumb or finger sucking, 
picking of the nose, lips, face or fingers, gritting 
of the teeth, holding of the breath, sighing, habit 
spasms or tics, tantrums, tremor of extended fing- 
ers, exaggerated knee-jerks, etc. 

The tendency to hurry, rush, excitement and 
overintenseness is very important. The nervous 
patient seems to be overcharged and driven too 
fast or powerfully. This undue and wasteful 
expenditure of energy leads to fatigue and this 
in turn to fear of fatigue. With the tendency 
to fatigability there may go dizzy feelings, head- 
aches, and disturbed sleep (insomnia, restless 
sleep, disturbing dreams, sleep walking, sighing 
or crying or talking in sleep). 

There are feelings of tension, stress, strain, 
with uneasiness, restlessness, anxiety, worry, 
panickiness and fears. Feelings of discourage- 
ment, loss of self-confidence and conviction of 
incapacity are common. There results a ten- 
dency to confusion, with multiple conflicting 
thoughts and indecision. Very characteristic are 
feelings of being lost, of incompleteness, inca- 
pacity, inferiority, imperfection, uncertainty, in- 
security, or helplessness. Common, too, is the 
tendency to doubts, scruples, phobias, obsessions 
and even major psychotic states—such as excited, 
depressed or paranoid states. 

Not infrequently the patient experiences feel- 
ings of strangeness, unfamiliarity or depersonali- 
zation even to the extent of split or multiple 
personality. 

Throughout there is a trend toward extremism 
or excessive reactions in thinking, feeling and 
doing, with over-emotionalism (excessive anger, 
fear, hate, love, jealousy, and the like), over- 
timidity or overboldness, overconscientiousness 
(extreme finickiness, precision or accuracy), stub- 
and excessive 


horness, singletrackmindedness 


domination by ideas. 
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There is an unusual degree of the want of self- 
control or self-mastery, with relatively feeble will 
power or diminution of inhibition, evidenced by 
impulsiveness, impatience, and the desire for the 
immediacy of expression or execution of tenden- 
cies or the satisfaction of wishes. 

The neurotic, due to his great impressionabil- 
ity, reacts more keenly to the slings and arrows 
of outrageous fortune, and struggles more fre- 
quently and profoundly to solve the problems, in- 
ternal and external, which to him are more an- 
noying than to one not so intensely irritable. 
Mental conflicts, conscious and so-called uncon- 
scious, occur in the nervous more easily, fre- 
quently, profoundly and acutely, and are apt to 
be more disturbing and prolonged. The neurotic 
makes constant efforts to solve the problems and 
free himself from the annoyances which beset 
him. If his critical powers, education, experi- 
ence, training and will power are great enough, 
lre may solve problems which are of the greatest 
value to our personal lives or to humanity in 
general. Many of the great men and women in 
history have been of this type—teachers and 
philosophers, founders of new systems of thought 
and living. If their foundations, premises or 
fundamental views are true and based on sound 
logic—critical—their gifts are invaluable contri- 
butions to science or knowledge. But if their 
premises be false, their conclusions are likewise 
unsound, and often based on onesided, single- 
track thinking, as is seen in many of the health 
cults, fads, faith cures and false philosophies of 
life. 

Much energy must be spent by the neurotic in 
gaining physical, physiological, nervous and men- 
tal poise, which is necessary for effective living 
and in playing the game of life. Self-pampering 
is the consequence. Self-pampering may lead to 
oversuggestibility in this direction, with hypo- 
chondria, hysteria and their ilk. 

Irrational, unreasonable, groundless fears, 
especially concerning bodily, nervous and mental 
health, with wild, panicky, frantic efforts at 
immediate self-preservation, with certainty and 
at any cost (to others as well as themselves), are 
all too common. An embryonic personality is 
the final product, with unrestrained and brutal 
selfishness, self-pity, a craving for sympathy, the 
avoidance of responsibility, dependency and 
parasitism. Such a neurotic is self-centered, 
conceited, with a constant desire for attention, 
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self-display and self-satisfaction. This extreme 
selfishness and egotism leads Sidis to call them 
true egomaniacs. They have become insatiable 
seekers of health and happiness for self, with 
credulity or belief in magic, health cults, fads, 
faith cures and fakes. Ennui, listlessness, bore- 
dom, inertia and indifference may be overcome in 
some measure by a pathological craving for ex- 
citement, sensation, mysticism, sensationalism, 
the miraculous, fantastic, unbelievable, impos- 
sible. 

The Struggle for Poise—Is it any wonder 
that efforts, well directed or blind, are before long 
made by the individual to gain poise or equi- 
librium? The feeling of disequilibrium or inner 
unrest naturally leads to a yearning for peace of 
mind, nerves and body—harmony or equilibrium. 
He looks about him for support, help, a crutch to 
lean upon for aid and comfort, to give him stabil- 
ity, calmness, repose, equanimity. 

And so, before long, the average nervous pa- 
tient feels the need and develops the yearning and 
wish for nervous and mental calm, balance and 
harmony. And in his quest for it, he tries vari- 
ous ways and means to this end—some helpful, 
others harmful, still others indifferent. 

More and more eagerly he endeavors to avoid 


_or flee from the annoying states of disequilibrium 


and struggles to hide his real or imaginary weak- 
nesses, defects, handicaps, fears, and strange fee!- 
ings from others. 


Some of the common means of gaining poise 


shall be briefly mentioned. Definite efforts at 
repression of the nervousness may be made, often 
by wrong methods and without realizing the 
causes or adopting measures to prevent it. This 
non-complaining repressed type should command 
our greatest admiration and respect in his silent 
battle for poise. Carroll has well said: “The 
considerate, determined efforts at mastery place 
the repressed nervous patient on a distinctly 
higher plane than the average self-pitying, atten- 
tion-craving, responsibility-avoiding, sympathy- 
demanding, self-centered neurotic.” 

In other cases the nervous patient may have 
full insight into his makeup and may map out 
a definite campaign for self-control and self-di- 
rection, to prevent and cure his condition, using 
at the same time whatever repression may be nec- 
essary. Plenty of sleep, periods of rest and re- 
laxation, correct posture, systematizing his work, 
thinking, feeling and doing things more calmly 
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and slowly, encouraging within himself the ten- 
dency to smile, the spirit of good cheer, with a 
brave, forward. looking, constructive philosophy, 
psychic hardening, and other habits and qualities 
of a helpful nature may be cultivated. This is 
the type of neurotic that is a boon and a blessing. 

Too often, unfortunately, the nervous patient 
js in the grip of unrestrained, impulsive thinking, 
feeling and acting, with insufficient powers of 
inhibition, without insight, and frequently so ob- 
sessed that he is practically inaccessible to ordi- 
nary conversation or advice. In these cases he 
may develop a deep and urgent desire for obtain- 
ing immediate relief from his annoying states 
of body and mind, preferably with a guarantee of 
one hundred per cent certainty, and as pleas- 
antly and quickly as possible. And so he flees to 
the health cults, fads and faith cures and medical 
quackery of one sort or another. His credulity in 
this respect may be unbelievably manifested. He 
may go from one ism to the other, ever seeking 
the new, the magical, the miraculous, be it ever 
so nonsensical, so long as it has the hope or 
promise of relieving him of his distress and giv- 
ing him euphoria and poise. 

He may resort to the use of excessive amounts 
of coffee or tea, of alcohol, morphin or cocaine, 
only to make his condition worse. Sedatives of 
milder type may be seized upon in the hunt for 
the unfailing soother and calmer—veronal, bro- 
mides, or one of the many patent medicines ad- 
vertised for this purpose. 

Relaxation schemes (some of them very use- 
ful), special diets (especially vegetarianism), 
physical training or culture, electricity in one 
way or another, hydrotherapy, massage, osteop- 
athy, chiropractic, Christian Science, New 
Thought, Coueism, so-called iridodiagnosis, and 
Abrams’ electronic cult and fraud may here be 
mentioned. 

Overreligiosity, and mild or more pronounced 
psychotic states especially depression, states of 
self-depreciation or of self-expansion, and para- 
noid states are not uncommon ways of solving 
the conflict. 

Individualization. Each case must be solved 
individually. With each nervous patient one 
should consider the following questions : 

1. Has he a congenitally irritable nervous 
system ? 

2. What are the evidences, physical and men- 
ial, of disequilibrium ? 
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3. What was or is the cause? 

4. Does the cause still exist as a provocative 
agent? 

5. Can the cause be removed, if it still exists ? 

6. If the cause no longer exists, has the pa- 
tient gained poise in the manner most suitable 
and least harmful to himself and others? 

?. If not, what desirable and practical substi- 
tutes can be offered or suggested ? 

The patient may have the full situation as pre- 
sented above explained to him only if he is in- 
telligent and student enough to grasp it and 
apply it. 

Therapeutic Application. After excluding or- 
ganic, chemical and similar causes, which would 
require treatment specially directed to their re- 
moval, the therapy resolves itself into the avoid- 
ance of undesirable and even harmful ways of 
gaining poise and the substitution of desirable 
and definitely helpful means to this end. 

For the latter purpose we need careful and in- 
tensive self-study and understanding by the pa- 
tient, with determined plans to correct defective, 
faulty ways of thinking, feeling and acting, by 
the exercise of determined, persistent will power, 
with the avoidance of rush, hurry, stress, strain, 
tension, excitement, anxiety, worry, excessive and 
useless anger, hate, fear, etc. 

Morale, courage, faith, hope, the fighting 
spirit, the sporting attitude (of being a good 
loser), avoidance of complaining and faultfind- 
ing, good cheer, etc., must be encouraged. 

If acute distressing symptoms develop, then 
all other indicated methods must be employed— 
hydrotherapy, sedatives, hypnotics, schemes for 
relaxation, rest periods, even to complete bed 
rest, massage, and the other commonly used 
methods. Psychotherapy, with efforts at satis- 
factorily solving any outstanding mental conflicts 
or hidden sources of mental uneasiness, must be 
used with a free hand, the form and degree vary- 
ing with the type of mentality with which we 
may have to deal. 

But at all times it must be kept in mind that 
the salvation of the neurotic depends on the sub- 
stitution of proper habits for harmful ones. 

There is no rapid or royal road from nervous- 
ness to poise. ~ 

In addition to retvval of the cause or causes 
and the relief of symptoms, personality develop- 
ment is of the greatest necessity. This can be at- 
tained only by work. 
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SUMMARY 

The neurotic or nervous patient is character- 
ized by neuropsychic overimpressionability or 
hyperexcitability, due to one or more causes, 
which are enumerated. This produces a condi- 
tion of physiological and psychological instability 
and disequilibrium, which, in turn, leads to many 
symptoms, especially feelings of uneasiness and 
insecurity, resulting in fears and dwarfing of the 
personality. There then follows a struggle to 
gain poise or equilibrium in various ways. The 
main manifestations of disequilibrium and the 
common ways of gaining poise are given. The 
need for careful study and individualization in 
treatment is stressed. 

31 North State Street. 





HYPERACIDITY IN EARLY INFANCY A 
FACTOR IN ICTERUS NEONATORUM 
Ropert A. Poynton, M. D., 

CHICAGO 

Every obstetrician whose experience has ex- 
tended over many years, can recall in his prac- 
tice the loss of infants from icterus neonatorum. 
Babies who at birth appeared to be perfectly nor- 
mal and of good parentage have within a few 
days manifested the yellow coloring of the skin, 
which instead of disappearing at the end of a 
week or more, became more pronounced and the 
infant, instead of waxing strong, withered and 
died. 

There have been many theories, plausible and 
otherwise, advanced as to the cause of this fatal 
disorder of early infancy. Such careful observers 
as Quincke, Henry Ashby, West and Epstein have 
expressed widely divergent opinions. 

While all those theories may be of interest to 
the paediatrist, the patent fact remains that the 
etiology of severe types of infantile jaundice is 
still in doubt and the treatment only expectant. 

The question as to whether true icterus in 
which bile is present in the urine, the conjunc- 
tiva colored and the stools altered, bears any rela- 
tion to the so-called local jaundice is still a mat- 
ter of dispute. Dr. Alois Epstein found bile 
pigment in a crystalline amorphous state to be 
freely present in the urine of new born infants. 
This pigment was also found in the kidney and 
blood. The theory was advanced that this was a 
result of the destruction of the red corpuscles. 
That the composition of the blood in the neonati 
may predispose to this destruction has been 
shown. 
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Hofmeir demonstrated the difference in the 
blood corpuscles of infants and adults; in the 
former the red are more spherical, without a ten- 
dency to form rouleaux while the white are more 
numerous but deliquescent and show a marked 
tendency to aggregate. That the destruction of 
many blood corpuscles soon after birth causes a 
kind of blood fermentation has been demonstrated _ 
by Silbermann. 

This is especially apt to occur in feeble infants, 
whether from prematurity, protracted birth, 
chilling of the body or any other cause leading to 
impairment of body functions or lowering of vi- 
tality. Sheffield in his modern work on diseases 
of children is inclined to the theory of gastro-in- 
testinal irritation—analogous to catarrhal jaun- 
dice in older children. 


That icterus neonatorum may result from dif- 
ferent causes there can scarcely be a doubt, but 
whether the yellow coloring of the skin is of hepa- 
tic or haemic origin further investigations may 
clear up. While it is claimed that slight jaun- 
dice occurs in 80% of all babies born, in a record 
of fourteen cases that promised to be fatal, in our 
practice during the past six years and in which 
alkaline therapy yielded such gratifying results, 
the clinical history of some may be of interest. 


Case 1. Baby S., born of healthy parents, normal 
but somewhat protracted delivery, weighed at birth 
7% Ibs. Infant seemed to thrive the first five days, 
when a marked coloring of the skin appeared. On 
the seventh day the baby was unable to nurse and 
could not even swallow water even though taking it 
freely before, Examination revealed a very marked 
jaundice; the skin pinched and shrunken, respiration 
and pulse barely perceptible, temperature 101. The 
general aspect of the infant would indicate but a 
brief survival. The withered condition of the skin, 
bright red and parched mouth and tongue pointed to 
acidosis. An antacid solution of bicarbonate of soda 
was prepared, after moistening tongue and lips with 
the solution the little patient was able to swallow a 
few drops; in a brief time the ability to swallow was 
apparent; more water was given at intervals with 
antacid, and after about three hours the infant was 
able to urse. An antacid was ordered given between 
nursing, together with a daily alkaline bath. The im- 
provement was rapid and permanent. That baby is 
now a healthy vigorous boy of six years. 

Case 2. Baby P., female, both parents healthy, 
born. at seven and one-half months gestation, weight 
5% Ibs. Infant, though premature, seemed to be active 
and able to nurse for the first two days. On the third 
day, however, the jaundice appeared, the skin be- 
came shrunken, mouth and tongue parched and red, 
unable to nurse or scarcely move but lay in a lifeless 
comatose condition, An antacid was promptly used 
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as in the above case and after a few hours infant 
was able to swallow freely and soon resumed nurs- 
ing. The antacid treatment was continued for two 
weeks more and although the mother’s nurse failed, 
the infant thrived and is now healthy and strong at 
three and one-half years of age. 

Case 3. Baby N., born at full time January 15, 
1923. Mother primipara, aged 35, had severe al- 
buminuria during the last six weeks of pregnancy. 
Infant female, weight 7 Ibs., was able to nurse and 
appeared to thrive the first four days. On the fifth 
day jaundice appeared, skin and conjunctiva colored, 
stools dry and hard. On the sixth day examination 
revealed a severe icterus, the nurse stated that the 
baby refused to take the breast and seemed to be in 
a stupor. An alkaline solution was ordered to be 
given at frequent intervals. After five or six hours 
a marked improvement was noted, the baby again took 
the breast, the dry scarlet tongue became moist. The 
antacid treatment was continued and at the end of the 
second week, although the skin was not clear, the 
baby was thriving, the bowels normal and now at 
thirteen months is a fine healthy infant. 


The above cases picture very accurately the 
clinical history of the others, although this lim- 
ited number from private practice may not prove 
anything conclusive. At least eight cases com- 
ing under our care in the past six years would 
have surely perished had an expectant or do noth- 
ing treatment been followed. 

It is possible that many cases of death in young 
infants recorded as marasmus, inanition and 
even hemoglobinuria may have been purely cases 
of hyperacidity. 

9152 Commercial Avenue. 





Society Proceedings 
ADAMS COUNTY 
The May Meetings 

May 12,1924. This was a regular meeting of 
the Adams County Medical Society and was called 
to order by the President, Dr. Warren Pearce. 
There was a total of 29 present. 

Dr. W. E. Mercer reported for the committee 
investigating a physician practicing without a license 
in the county, and stated that this matter was 
settled for the physician in question had passed the 
State Board Examination. 

The Secretary informed the membership of the 
School of Instruction in Tuberculosis coming to 
Quincy on June 2 and that the next meeting date 
of the society would fall due at the time of the 
American Medical Association in Chicago. He made 
a motion that the next meeting of the society be 
turned over to the School of Instruction in Tubercu- 
losis of the Illinois Tuberculosis Association and be 
held on June 2. Seconded and carried. 

Because of the 1925 meeting of the Illinois State 
Medical Society being held in Quincy, there was 
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considerable discussion as to what preparation the 
Adams County Medical Society should make in the 
way of holding this convention. This finally re- 
sulted in a motion by Dr. Nickerson, and seconded 
by Dr. Beirne, that the July meeting be turned over 
to a thorough consideration and discussion of the 
1925 Illinois State Medical Society meeting. Sec- 
onded and carried. 

Dr. Nickerson made his report as delegate to the 
meeting of the Illinois State Medical Society at 
Springfield. He told of the methods that had been 
used to secure the convention and praised the work 
of every member that attended the convention be- 
cause of the efforts they exerted on the various 
delegates. Dr. Nickerson also stated that the Secre- 
tary of the Pike County Medical Society had ex- 
tended an invitation to the members of the Adams 
County Medical Society to meet with them at their 
July meeting, which will be held on the last Thurs- 
day of the month at Barry, Illinois. 

An instructive scientific paper was given by Dr. J. 
W. H. Pollard on the “Value and Necessity of 
Periodic Health Examinations.” This was followed 
by a carefully prepared paper on the “Methods and 
Technic of Conducting Periodic Health Examina- 
tions” by Dr. E. B. Montgomery. Dr. Harold 
Swanberg then gave an illustrated talk on “Periodic 
Health Examinations” from slides and a lecture 
prepared by the National Health Council of New 
York City. These papers were discussed by Drs. 
Koch, Pearce, Beirne, Parr of Carthage, Ill., Shaw 
of Adrian, Ill, and Williams and finally closed 
by Drs. Pollard, Montgomery and Swanberg. Ad- 
journment was made about 10:45 P. M. 

May 14, 1924: This was a special meeting of the 
Adams County Medical Society, called at 11:30 
A. M. by the President, Dr. Warren Pearce, who 
was in the chair. Twenty-four members were 
present and one guest, Mr. Dave Tuffli of the 
Quincy Herald. The President explained the nature 
of the meeting, that an emergency measure had 
arisen in that the Quincy City Council had given 
permission for a Carnival to be held on the Water 
Works Reservoir grounds, and that such a Carnival 
might result in serious pollution of the water supply 
of the city. Dr. J. W. H. Pollard was called upon 
to explain the exact nature of the trouble as it 
appeared to the Quincy Public Health Department. 
Following this, Dr. Wells stated he believed it was 
the consensus of opinion of the members that the 
Society should go on record as unanimously op- 
posed to the action taken by the City Council, in 
that it might result in a pollution of our water 
supply, and that a committee of two be appointed 
to draw up suitable resolutions, condemning the 
action of-the City Council and to immediately 
submit these resolutions to the Society. Seconded 
by Dr. A. H. Bitter and carried. The Chair ap- 
pointed Drs. Pollard and Knox on this committee. 
Within about ten minutes, Dr. Pollard submitted to 
the members the following resolutions for the ap- 
proval of the Society: 

Wuereas: the Municipal Council of our city has 
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gone on record as passing an ordinance rescinding 
Ordinance No. 224, which gives definite authority 
to the Water Works Commission to control all 
Water Works property, and substituting therefor an 
ordinance which withdraws the control of the land 
surrounding the open water reservoir located on 
Chestnut Street between twenty-second and twenty- 
fourth streets, from the Water Works Commission, 
and place it under the control of the City Council; 
and 

Whereas: The City Council has gone on record, 
by a vote of 13 to 1, as dedicating this land to 
“parking, recreation and amusement purposes”: and 

Wuereas: The City Council has already granted 
permission for the use of this land for Carnival and 
amusement purposes for the week beginning May 
18th: 

Be It Resolved: 

1. That the Adams County Medical Society go 
on record as unanimously opposed to the action 
taken by the City Council; and 

2. That the present uncovered and unprotected 
drinking water reservoir, located within the residen- 
tial district of our city, and flanked on two sides 
by rows of open privies, is not satisfactory and at 
best is a possible menace to the community and this 
Society believes the use of the reservoir for such 
purposes, as stated in the Council’s action, would 
greatly increase this menace to the health of our city 
through further probable contamination of our water 
supply and 
Be It Further Resolved: 

That this Society go on record as congratulating 
Mayor Smiley, Alderman Bickhaus, the members of 
the Water Works Commission and the local press 
upon their decided stand in the interests of public 
health. 

Committee for Adams County Medical Society 
J. W. H. Potrarp, M. D. 
T. B. Knox, M. D. 

This was followed by considerable discussion as to 
the exact wording of the resolutions, all agreeing 
that they should be adopted but some disagreed as 
to the exact terminology. Drs. Beirne and Center 
both disapproved of the way the resolutions were 
worded. Dr. Wells made a motion that the reso- 
lutions be adopted as read. This was seconded by 
Dr. Knox and carried. Dr. A. Bitter made a motion 
that a copy of the resolutions be sent to the mayor, 
the city council, both city newspapers and the 
Water Works Commission. Seconded and carried. 
Adjournment was made about 12:00 noon. 





Marriages 


Guy Armstrone, Taylorville, Ill., to Miss 
Alice Hicks of. Decatur, April 12. 

Dwicut M. Ernest, Peoria, Ill., to Miss 
Eunice Daly of Princeville, recently. 

Cart R. MircHe.t to Miss Mary Cuneo, both 
of Chicago, April 23. 
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Grace B. Mitrcue.t to Dr. Iver Olaf Eide, 


both of Chicago, May 13. 


Louis Roy Wayman to Miss Nell Overly 
Brandon, both of Murphysboro, Ill., April 17, 





Personals 


Dr. Charles E. Chapin has been appointed 
medical director and lecturer on clinical diag- 
nosis at Illinois Wesleyan University, Bloom- 
ington. 

Dr. B. Barker Beeson, has been appointed 
professor and director of the division of derma- 
tology and syphilology, Loyola University School 
of Medicine. 

Dr. Frank Billings was the guest of honor at 
a meeting of the Wyandotte County Medical 
Society at Kansas City, Kan., May 7. 

Dr. Ray Mercer, Quincy, has been appointed 
to the medical detachment of the One Hundred 
and Thirtieth Infantry with the rank of major. 

Dr. Phillip A. Scott, recently connected with 
St. Luke’s Hospital, has been appointed director 
of the department of pathology at the Tacoma 
(Wash.) General Hospital. 

Dr. Stephen Walter Ranson, professor of 
anatomy at Northwestern University Medical 
School, has been appointed director of the de- 
partment of histology at the Washington Uni- 
versity Medical School, St. Louis. 

Prof. Roswell P. Angier, Ph.D., director oi 
the Psychologic Laboratory of Yale University, 
New Haven, Conn., has been appointed profes- 
sorial lecturer in psychology at the University of 
Chicago, and William Taliaferro, of Johns Hop- 
kins University, Baltimore, associated professor 
of hygiene and bacteriology. 

Dr. Frank Smithies, professor of medicine, 
University of Illinois College of Medicine, ad- 
dressed the combined medical and surgical sec- 
tions of the Ohio State Medical Association at 
its annual meeting in Cleveland, May 15, on 
“The Results of Eight Years’ Treatment of 
Peptic Ulcer by the Physiologic Rest Method, 
and Without the Use of Alkalies or Lavage.” 

Dr. Ernest E. Irons, professor of clinical 
medicine at Rush Medical College, who has been 
acting dean of students, has been appointed dean 
of Rush Medical College of the University of 
Chicago. Dr. Frank Billings, who has been 
dean of the faculty for the last twenty-five years 
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has resigned. The two positions—dean of the 
students and dean of the faculty—will be com- 
bined. 

The establishment of full time, efficient county 
health departments is the chief object of a cam- 
paign recently opened by the state department 
of public health. In this movement, the state 
will have active support from the federal gov- 
ernment. Dr. Thomas Parran of the U. 8. Pub- 
lic Health Service is already in Illinois, assigned 
for duty under the direction of the state depart- 
ment of public health. He will spend his entire 
time, during the immediate future, in promoting 
and organizing county health units. Staff 
members of the state department will be avail- 
able for the same purpose. Federal funds from 
the U. S. Public Health Service for subsidizing 
a limited number of county health units that 
may be organized under Dr. Parran’s direction 
are available for immediate utilization. Com- 
munications from local sources relative to the 
whole proposition are encouraged. 

Recently Dr. W. A. Newman Dorland, of Chi- 
cago, appeared before an Army Medical Exam- 
ining Board and received his promotion to the 
grade of Lieutenant-Colonel in the Medical 
Reserve Corps of the United States Army. 





News Notes 


—A new four-story addition will be erected at 
St. Bernard’s Hospital on South Harvard Ave- 
nue, 

—The Chicago Tuberculosis Institute an- 
nounces that it has moved. from 8 South Dear- 
born Street to 360 North Michigan Boulevard. 

—The city code has been amended to provide 
fines of from $10 to $100 for physicians or mid- 
wives who neglect or improperly treat new-born 
infants’ eyes. The maximum penalty heretofore 
was $25. 

—The American Physiotherapy Association 
will hold its third annual convention at the 
Drake Hotel in Chicago, June 10 and 11, 1924. 
Anyone interested is cordially invited to attend. 

—Northwestern University must obtain $172,- 
318, in pledges, in the next two months, in order 
to obtain the conditional gift of $600,000 from 
the General Education Board, it was announced, 
May 7. 

—First annual meeting of the American Asso- 
ciation for the Study and Cure of Cancer, 
founded October 12, 1923, will be held at the 


ILLINOIS MEDICAL JOURNAL 447 


Drake Hotel, Chicago, Ill., June 11, 1924, at 
10 a. m. 

—The Moline Physicians Club elected the fol- 
lowing officers for the coming year at the annual 
meeting held May 16,1924: President, Dr. Perry 
Wessel; vice-president, Dr. H. A. Beam; secre- 
tary, Dr. Phebe Pearsall; treasurer, Dr..K. W. 
Wahlberg. 

—Alleged to have swindled about twelve phy- 
sicians with fraudulent checks, Carl 8S. Lake was 
arraigned May 2 in the Des Plaines Street court 
on complaint of the Wesley Memorial Hospital, 
where he succeeded in cashing a $100 check. 

—At the forty-seventh annual meeting of the 
Central Illinois Medical Society at Pana, April 
29, Dr. Robert L. Morris, Decatur, was elected 
president to succeed Dr. Dorwin D. Barr. Dr. 
Samuel B. Herdman, Taylorville, was elected 
vice-president, and Dr. Franklin A. Martin, 
Pana, secretary-treasurer. 

—At the annual meeting of the Chicago Patho- 
logical Society, May 12, the following officers 
were elected for the ensuing year: president, Dr. 
William F. Petersen; vice president, Dr. James 
P. Simonds, and secretary, Dr. George H. Weaver. 
The next meeting will be held in October. 

—The committee in otolaryngology appointed 
by the American Academy of Ophthalmology 
and Otolaryngology to examine candidates for 
entrance into this society, will hold an examin- 
ation in Chicago at the North Chicago Hospital, 
June 13. This examination will be held for the 
accommodation of those who will not find it 
possible to report at the regular stated examin- 
ation which will be held in Montreal, September 
15, at the annual meeting of the academy. 

—Members of the Illinois State Medical So- 
ciety, who at the State meeting in Springfield 
registered at the exhibit of the Bacteriological 
Laboratories of G. H. Sherman, M.D., will be in- 
terested to learn that the winners of the prizes 
are as follows: Dr. Frank C. Fink, Pleasant 
Plaine, Illinois, won the six vial case outfit. Dr. 
Jerome J. Weil, 3149 Southport Ave., Chicago, 
won the two vial case outfit. 

—Plans for the merging of Rush Medical Col- 
lege with the University of Chicago have been 
completed. Medical work will be organized as 
follows: 

1. The Rush Medical College of the Uni- 
versity, which will continue its work as formerly 
at present, will prepare students for the M.D. 
degree on its old site on the West Side. 
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2. The Rush Post-Graduate School of Medi- 
cine will be housed with the Rush Medical 
College in the New Rawson Laboratory on the 
West Side and will train graduate physicians. 

3. The School of Medicine of the University 
of Chicago will be housed in the new medical 
buildings and will prepare students for the M.D. 
degree and higher research. This is now being 
organized by Dr. Franklin C. McLean and Dr. 
Dean D. Lewis. When this school is in full 
operation, it is expected that it will absorb the 
work of Rush Medical College and the two per- 
manent institutions will be the Rush Post- 
Graduate School on the West Side and the School 
of Medicine of the University of Chicago on the 
Midway. 

—The new Rawson laboratories, to be erecte 
at a cost of $400,000, will house the graduate 
department of the school and will be erected on 
the ground now occupied by the old Rush Medical 
College building. This building will house the 
administration office of the college, the medical 
library, the departments of occupational therapy, 
hydrotherapy, pathology and the free dispensary. 
The Norman Bridge Laboratories of Pathology 
will occupy the fifth floor. The West Side de- 
partments will then include Senn Hall, a re- 
search laboratory, and affiliated institutions, in- 
cluding the Presbyterian Hospital, the John 
McCormick Memorial Institution for Infectious 
Diseases and the Home for Destitute Crippled 
Children. The units to be erected at once in- 
clude the Albert Merritt Billings Memorial 
Hospital of 200 beds, and the physiologic group. 
The Billings family donated $1,000,000 for the 
hospital and Mr. and Mrs. Max Epstein, $100,- 
000 for Epstein Dispensary. The hospital will 
house the Billings Library, a gift of Dr. Frank 
Billings. The new medical buildings for the 
graduate school of medicine on the Midway will 
cost more than $3,000,000. All the new struc- 
tures will be in Gothic architecture to correspond 
with the other buildings of the university. 

—The Kane County Medical Society at the 
meeting May 4 went on record as opposed to 
members giving their services to free clinics. 
This action is alleged to be due to the feeling 
that “the opportunity for free treatment has 
been abused.” 

—The Alumni of Rush had a luncheon at 
Springfield, May 7th, at the time of the State 
Society meeting, attended by fifty-five of the old 
bunch, Dr. Wills of Peoria having graduated in 
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1869 and furnishing the reason for the use of tl 

word “old.” The other fifty four “young medics 

had a crackin’ good time, the meeting being 
presided over by E. H. Ochsner, who stimulated 
the bunch to individually rise to their feet and 
say something. Dr. Wills of 69, and Dr. Kauf 
man of ’75, also Drs. Brittin, Coolie and Murphy 
were called upon for remarks and the whole 
affair was a grand success. The luncheon was 
not only satisfying but well served and it was 
with regret that the bunch adjourned to resume 
their places in the big meeting. 





Deaths 


Watter Joun Brown, Danville, Ill., Rush Medi- 
ical College, Chicago, 1891; a Fellow A. M. A.; aged 
56; died, May 8, of septicemia. 

Joun H. Burxe, Decatur, Ill.; Detroit (Mich.) 
Medical College, 1884; aged 67; died, April 6. 

MattHew S. Carr, East St. Louis, Ill.; Missouri 
Medical College, St. Louis, 1868; aged 84; died, 
April 7, of carcinoma. 


FrepeRICK ALFRED FisHer, Chicago; Rush Medical 
College, Chicago, 1901; a Fellow A. M. A.; veteran 
of the Spanish-American and World wars; on the 
staffs of the Alexian Brothers’ Hospital and of the 
Illinois Masonic Hospital, where he died, May 3, 
of heart disease. 


WILtiAM WEAvER HartMAN, Chicago; Rush Medi- 
cal College, Chicago, 1892; a Fellow A. M. A.; aged 
57; died, May 2, of heart disease. 

Wiu.son H. Manon, Cooksville, Ill; American 
Medical College, St. Louis, 1880; aged 69; died April 
30, following a long illness. 

Joun Drake MANnpeviLLeE, Champaign, IIl.; Rush 
Medical College, Chicago, 1875; member of the Illi- 
nois State Medical Society; Civil War veteran; aged 
80; died, April 14, of senility. 

Frank Dattas MANKIN, Wewanee, IIl.; Electric 
Medical Institute, Cincinnati, 1893; aged 56; died, 
May 8, following a long illnéss. 

James McNa tty, Chicago; L. R. C. P., Ireland, 
1868; never in practice; vice-president of the Rand- 
McNally Publishing Company since 1869; aged 76; 
died, March 25, at Pasadena, Calif., of pneumonia. 

James NELSON SHALLENBERGER, Chicago; Barnes 
Medical College, Chicago, 1897; aged 67; died, May 
1, of injuries received when assaulted. 

SrremBa SHaw, Chicago; Rush Medical College, 
Chicago, 1882; aged 73; died, April 17, of paralysis. 

Epwarp B. THompson, Peoria, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1892; 
member of the Illinois State Medical Society; aged 
61; died, March 30. 

CuarLes ScHuyLer ZEIGLER, Peoria, Ill.; Barnes 
Medical College, St. Louis, 1899; member of the 
Illinois State Medical Society; aged 52; died, April 
20. 
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COLONIAL HALL—One of Eight Units in “cottage plan” 


Maintaining the highest standards over a period of forty years, the Milwaukee Sanitarium 
stands for all that is best in the care and treatment of nervous disorders. Photographs and 


particulars sent on request. 
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The The Original 


Excellent Nutritional Results 


obtained by the medical profession 
for many years, justifies the exten- 
sive use of Horlick’s Malted Milk in 
infant feeding and in the dietetic re- 


quirements of older patients. 





« Meat woe Foop IM asrertious TABLE ORE 
Prepared by Dissohing in Water Ory 

NOCOOKING OR MILK 

‘ PRICE 80 CENTS 


SOLE MANUPACTURBRS 
HeRtick's MALTED MILk C™ 


Horlick’s Malted Milk Co.  (cemdionewis us rcs) 


RACINE, - WISCONSIN Avoid Imitations 


Literature and samples 


at your request 


























‘. OCONOMOWOC HEALTH RESORT 


~ 
~~. 4 OCONOMOWOC, WISCONSIN 
\ For Nervous Diseases 
Established 1907 Absolutely Fireproof 


Built and equipped to supply the demand of the neurasthenic, borderline and undisturbed mental case for a 
| Bigh-clase home free from contact with the palpable insane, and devoid of the institutional atmosphere. Fifty 
acres of natural park in the heart 
} the famous Wisconsin Lake Resort - 
Region. Rural environment, yet read- . 4] 
ily accessible. The buildings have been | , : : og 
designed to encompass every require- | . 
ment of modern sanitarium construc- 
tion, the comfort and welfare of the 
patient having been provided for in 
every respect. The bath department 
is unusually complete and up-to-date. 
Especial attention is given to occu- 
pational therapy under a_ trained 
teacher. After recovery patients are 
taught how to keep well at home. 
Number of patients limited, assuring 
the personal attention of the physi- 
cians in charge. Doctor and Mrs. 
Rogers have made a Home rather 
than an institution for the sick. A 
separate pavilion, fire-proof and fully 
equipped for mental cases has _ re- 
cently been opened. On main line 
Chicago, Milwaukee and St. Paul Ry. 
Fifty minutes’ from Milwaukee. Con- 
crete highway from Chicago. Trains 
met at Oconomowoc on request. 


ARTHUR W. ROGERS, B. S., M. D. 


Physician-in-Charge 
FREDERICK W. GESSNER, Asst. Physician 
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Breast Milk 














s 


Formula by permission 
of The Babies’ 
Dispensary and Hospital 
of Cleveland 


5 


To be used only on 
the order of 
physicians 


a 


For sale by druggists 


nutritional 
resultsin 
most cases” 








This is the reason 
why thousands of 
physicians have 
found S. M. A. 
helpful in their 
work of feeding 
infants deprived of 
breast milk. 


THE LABORATORY PRODUCTS CO. 
Cleveland, Ohio 





Literature and samples to physicians on request 
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THE COLUMBUS LABORATORIES 


Established 1893 
EXPERT CONSULTANTS 


Suite 1406 & 1500 31 N. State St. Chicago Phone: Central 2740 
































OUR LABORATORY FINDINGS are the result of Thirty Years study of 
Medical and Chemical problems, assuring you of SCIENTIFIC ACCURACY and 
DEPENDABILITY. 


Our Wassermann Test Stands for Accuracy! 


X-RAY DEPARTMENT—most modern and completely equipped, including the 
interpretation if desired, of an Expert Roentgenologist, with Twenty Years Experience. 


DRUGS AND MEDICINES analyzed for Strength—Purity—Composition. 
Disinfectants and Germicides examined for Strength. Sanitary problems studied and 
corrected. Water and Milk Analyzed. 


A LABORATORY OF PROGRESS—dgualified to satisfactorily Solve Manu- 
facturing and Industrial Problems; Investi — Patent and Legal Affairs; Analyze 
Foods, Flour, Grain and Feed for Quality, Purity and Composition. 



































SOLUTABS ACRIFLAVINE P-M CO. 
HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, than 
bichloride or phenol. 


SOLUTABS ACRIFLAVINE P-M CO. are superior to other forms of the chemical 
for medicinal use, in that 








They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1 37/100 grs., making 3 ozs. of solution 1:1000 (proper injec- 
tion strength) or 1 pint of solution suitable for lavage. 





Acriflavine in dilution of 1 part to 300,000 of protein-containing media has been shown to 
inhibit the development of Gonococci; in proper strengths Po tically non-irritant 
and Gece net Grevence phageertic cetien. ite rowuita fa Specisc Bre ern a 











Solutabs Acriflavine 1 37/100 grs., P-M Co. are hand-moulded, disintegrate quickly and dissolve 
readily. Supplied in packages of 5 tubes of ten tablets each. Write for literature. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS CHEMISTS U.S. A. 
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N an able paper discussing medical mineral oil and its uses, 

Dr. R. A. Ferguson says in part: “To correct the consti- 
pation of pregnancy, to avoid the hemorrhoidal condition 
which so often attends it, to prevent or relieve post partum 
intestinal stasis, a pure liquid paraffin may be used by the 
mother in any necessary amount, without fear of any influ- 
ence upon her child, since the oil does not enter the maternal 
circulation, but exercises its influence in a mechanical way in 
the gastro intestinal tract alone.” 


STANOLIND LIQUID PARAFFIN 


(Heavy) 


is tasteless, odorless and colorless. It is a rich, heavy-bodied 
white mineral oil of ideal viscosity. It meets every require- 
ment specified by Dr. Ferguson. 


It softens food residues and, by purely mechanical action, 
accelerates the defecating process. Even in cases due to 
Lane’s kink, the regular use of Stanolind Liquid Parafhin 
{ Heavy } usually brings great relief. 


STANDARD OIL COMPANY 


(INDIANA) 


910 S. Michigan Avenue CHICAGO, ILLINOIS 
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Proving— 


“There's Many a Slip “Twixt 
the Doctor and His Vacation” 


Itinerary routed—tickets 
purchased—baggage packed. 
But the unexpected hap- 
pened. The sheriff presented 
a summons to answer for 
alleged malpracticed. 





The Medical Protective Com- 
pany was notified. The 
Doctor was advised to take 
his vacation as planned, and 
his interests were protected. 





Summo. ‘2d 


“Spite” 


for 
Medical Protective Service. 
Aavea 


Wedical Protective Contract 


+ ees Poderen Company 
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Proctitis 





Fissure of anus 
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Cryptitis (focus of infection) 


Internal and external hemorrhoids. 


LUBRICATION THERAPEUSIS 
IN RECTAL AND ANAL PATHOLOGY 


wy ITIS: According to a noted proctol- 
ogist, inflammation of the rectal mucosa 
is much more common than is generally 
thought. The indications for treatment are 
to produce a soft evacuation and to lubricate 
and soothe the bowel wall. Nujol accom- 

lishes this and also reduces the time during 
which the fecal mass is held in contact with 
the inflamed mucosa, thus quickening the 
healing of the membrane. 

FISSURE: The dry, hard feces when forced 
over the delicate mucous membrane of the 
anal canal cause it to erode, leaving an open 
wound. Nujol softens the feces and lubri- 
cates the intestine. Thus it prevents fissure 
formation or encourages soles by prevent- 
ing irritation and infection. 

HEMORRHOIDS: Rectal inflammation 
and fecal impactions prevent the proper flow 
of venous blood into the portal circulation. 
This is accentuated by the absence of valves 
in the rectal veins and man’s upright posi- 
tion, but particularly by straining at stool. 


Nujol, by its softening, lubricating action, 
enables the feces to be evacuated without 
straining. Thus, by removing one of the con- 
ditions which causes and aggravates hemor- 
rhoids, Nujol brings comfort and relief to 
the patient, often leading to ultimate disap- 
pearance of the trouble. 

CRYPTITIS: A frequently overlooked 
cause of painful defecation and a source ot 
systemic infection. The hard fecal lumps are 
kept soft by the — administration ot 
Nujol. Nujol also forms a lubricating coat 
over the crypt, thus favoring healing and re- 
lieving the pain. 

Nujol, the ideal lubricant, is the therapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinior 
of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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Following the Acute Infections 


prompt and uncomplicated recovery almost always calls for the sys- 
tematic use of an efficient restorative tonic—a preparation that will 
place the least possible burden on the digestive and assimilative func- 
tions of the body, but will at the same time supply the support so 
urgently needed by weakened and exhausted tissues. 

The constantly increasing number of medical men that have come 
to rely on 


Gray’s Glycerine Tonic Comp. 





as a reconstructive tonic, tell beyond all 
question of its efficiency for the foregoing 
purposes. Under its use, functional activity 
is promptly increased, the nutrition is rap- 
idly improved, and the defensive forces of 


nized by the busy practitioner as a body- 
builder to which he can “pin his faith” as a 
dependable means of promoting conval- 
escence and hastening recovery. 


A trial of this reliable tonic will show its 








the body are substantially raised. exceptional value following the acute infec- 


Gray’s Glycerine Tonic Comp. is thus recog- tions prevalent at this season of the year. 


The Purdue Frederick Co. 


135 Christopher St. New York 




















PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
digestive aid throughout the alimentary tract. 

But as a vehicle it occupies a place of equal distinction. 

For when the stomach rebels and will no longer tolerate HI 
or other harsh drug 

ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 

ELIXIR LACTOPEPTINE renders disagreeable and | 
irritant drugs , 

PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 





> 


The Original Multiple Enzyme Product, 


The New York Pharmacal Association 
YONKERS, N. Y. 
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HORMOTONE 


in disorders of 


MENSTRUATION 


and the 


MENOPAUSE 


Hormotone supplies the 
physiological stimulus to 
the endocrine glands 
whose functional activity 
determines the normal 
menstrual flow. 









When these internal se- 
cretions begin to fail at 
the period of the meno- 
pause, Hormotone acts 
both by substitution and 
homostimulation. 


Dose: 1 or2 tablets three 
times daily. 












In cases of high blood 
pressure use 


Hormotone Without 
Post-Pituitary. 


[ARNrCK 
G. W. Carnrick Co. 


411 Canal Street 
New York, N. Y. 
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HUSTON’S NEW PTOSIS PAD 


Elevates and supports the entire abdomen. Gives 
soft, firm pressure controlled by inflation; no 
springs; no bulging; no discomfort. Made of 
pure gum, of right size to suit the individual re- 
quirements, it conforms perfectly to any part of 
the body. Unsurpassed where definite support is 
required as in herniae, enteroptoses, gasterop- 
toses, visceroptoses, floating kidney, etc. 


Price only $2.50 complete with special cover and 
eyelets. 

Pad can be worn with suitable supporter or cor- 
set. Particularly adapted for use with the Huston 
Comfort-U supporter. 


Our HUSTON COMFORT-U SUPPORTER 


Unsurpassed in cases of enteroptosis, gasteroptosis, float- 
ing kidney and post-operative conditions. Relieves drag- 
ging on the solar plexus, and frequently restores to 
vigorous health; also helpful in many cases of confine- 
ment. Washable, durable, economical. Retail prices, 
6-in. width—$6.00. 7-in. width—$6.50. 8-in. width— 
$7.00. Physicians’ discount—25 per cent. 


HUSTON BROS. CO., 30 East Randolph Street, Chicago, Ill. 


Complete Lines of Physicians’ Supplies 
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Bring Your Account to the 


Broadway National Bank 


Resources $1,500,000.00 


MEMBER OF FEDERAL RESERVE BANK 
Strong, Courteous, Dependable 7 





Broadway at Devon 


Chicago 








SPECIAL NOTICE TO DOCTORS: aa 


We have a staff of trained experts who will at all times advise you regard- 
ing sound investments. This service is gratis. 
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ENDOCRINE 
LITERATURE 


Upon request by physicians we 
will send any or all of the follow- 
ing booklets: 


Endocrine Therapy 
Pluriglandular Therapy 
Suprarenal Therapy 
Ovarian Therapy 
Orchic Therapy 
Cholatol 

Surgical Catgut 

Price List 


1, 
2. 
3. 
4. 
5. 
6. 
A 
8. 


Clip this ad, check the litera- 
ture wanted, fill in your name 
and address, and mail to us. 


“ese eee ewe eweeweneeee 











4221 South Western Boulevard 
Chicago, Ill. 
Manufacturers of Gland Substances, 
Animal Derivatives, Digestive 
Ferments and Ligatures. 

If your dealer can’t supply, 
write us direct 














SJ} your guarantee” 





Whole Grains 
as people like 


them 


—in confection form 


Puffed Wheat and Puffed Rice 
are whole grains, steam exploded 
to 8 times normal size. 


They are airy as bubbles—crisp 
and flaky. Each giant grain tastes 
like a nut. 


All the priceless food elements 
are there, every cell broken for 
easy digestion and assimilation. 


Thus whole grains are trans- 
formed into confections which all 
enjoy. Children revel in them — 
morning, noon and night. And so 
do most grown folks, too. 


Puffed Rice for breakfast — 
Puffed Wheat for supper. Either 
for dessert at lunch. Try them— 
you'll like them. Everyone does. 





Quaker Puffed Wheat 
Quaker Puffed Rice 
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In the Treatment 
of 


Asthenic Anemia 


is it not well to strive for these four 
things 


—To Reduce Asthenia 

—To Increase Nutrition 

—To Support the Adrenals 

—To Raise the Hemoglobin Index? 


For the accomplishment of these desired ends, nothing can 
excel the rational and reliable pluri-glandular formula 


Spermin-Hemoglobin Co. 


(Harrower) 


Dose: One sanitablet before meals and upon retiring 


THE HARROWER LABORATORY, Inc. 


Glendale, California 
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CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinc- 
tive and important. It is an alkaline water of diuretic 
action, and is indicated in cases of the following: 





Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, 
under the direct supervision of the French Government. 
Order and insist upon getting CELESTINS VICHY. 
Ras 2. 

A booklet on the therapeutic uses of CELESTINS Vichy 
will be sent on request. 


HENRY E. GOURD 


General Distributor 
456 Fourth" Avenue New York City 




















ma STORM taxa 


: ‘ Do Not Shut the Door 
Binder and Abdominal Supporter Against Conviction 


The truth concerning the great value 
of free Iodine therapy is too well 
established to admit of controversy, 
also for more than twenty years it 
has been demonstrated that 


Et Burnham's 


Trade 








Soluble lodine 














For Men, Women and Children contains no alkaline salt; that it is 

For Ptosis, Hernia, Obesity, Pregnancy, Pertussis, soluble in water in all proportions; 
Floa‘ Kidney, Relaxed Sacro-Iliac Articula- that large and continued dosage 
tions, and Low Operations, etc. can be given with perfect safety, 
Ask for 36 page [Illustrated Folder. either internally or hypodermically. 

Mail orders filled at Philadelphia only—within Prescribed in dosage to effect the 
24 hours. highest possible efficiency is obtained 


whenever Iodine is indicated. 
KATHERINE L. STORM, M. D. 
Originator, Petentes, Oumar and Maker BURNHAM SOLUBLE IODINE - CO. 


1781 Diamead St, Philadelphia 
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0 The Laboratories _ of Quality : 
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. = . . . 
Tonsil Knives and Urinary Antiseptics 
are not of equal importance to every physician and while a Specialist in Nose and Throat work can, 
undoubtedly, tell you all about the latest improvements in the former and the Urologist about the newest 
chemicals advocated for the latter, neither can be expected to be versed in the other’s specialty. 
DOZENS OF NEW TESTS AND METHODS are proposed every week for the detection of 
processes—many of them being of little or no worth and seldom an improvement over es‘ 
though, occasionally, some technique of great value is evolved. 
IT IS PART OF OUR DUTY TO THE MEDICAL PROFESSION to separate the “wheat from the 
chaff” and be to utilize such analyses and tests as will enable the General Practitioner and 
in lines to obtain the maximum information regarding the pathology of their patients. 
THAT WE HAVE DONE THIS has been amply shown by our pioneer work in the demonstration of the 
TREPONEMA PALLIDUM (our Director was the first in Chicago to discuss this organism), the WASSER- 
MANN and OTHER SEROLOGICAL REACTIONS, the determination of BASAL METABOLISM, the 
making of AUTOGENOUS VACCINES, especially for BRONCHIAL ASTHMA, and other procedures. 
IF IT IS WORTH-WHILE DOING, WE DO IT. . 
IF THERE IS MORE THAN ONE WAY TO MAKE THE TEST, 
WE UTILIZE THE BEST! 
Fy DON’T FORGET THAT IN ADDITION TO THE REGULAR DAY HOURS OUR LABORATORIES 
ARE ALSO OPEN EVENINGS, EXCEPT SATURDAYS AND SUNDAYS UNTIL 10:30 P. M. ui 


The Fivcher Laboratories, inc. 


1320 to 1322 Marshall Fivid & Co. Annex Bullding 
25 East Washington JStreet Telephone state 6877 
Charles E.M.Fircher, F.R.M.£,M.D. Director 
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The 


It is admitted that the psychological 


Psychological effect of a remedy is an important 


Effect 


SMITH, KLINE & 
FRENCH CO. 
105-115N. 5th Street 
Philadelphia, Pa. 


Established 1841 


Manufacturers of 
Eskay’s Food 
































Resconting, 


a, 


the importance of scientific consvel, all Literature and samples sent promptly upon request 
my laity is predicated on the policy that 


actor in its physiological action, 
especially in nervous depression and 
neurasthenic conditions generally. For 


ESKAYS 
NEURO PHOSPHATES 


with its peculiarly pleasing physical 
properties is a most valuable form of 
the glycerophosphates. It is exception- 
ally palatable and patients do not tire 
of it on continued use, an important 
consideration in chronic conditions 
where persistent medication is necessary. 


KLIM is uniform milk 


from which only the water 
has been removed. 
LIM is standardized to 3.33% butterfat 


content when liquid, or 28” when dried. 
When KLIM is reliquefied, the butterfat, 
in fine globular division, remains in a per- 
fect emulsion. 


A cream line cannot fail frequently to 
create differences in the fat content of the 
baby’s bottle or the child’s ration. In the 
latter case the cream too often finds its 
way to the parents’ coffee. KLIM elimi- 
nates these hazards. 





KLIM may be used in infant feeding only according MERRELL-SOULE CO., Syracuse, N. Y. 


to a physician’s form: 


If not available in any locality we will supply any Also makers of Merrell- Soule Powdered Protein Milk 


macy upon a physician’s request. 
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CHLORO-CALCIUM 








Each fluidrachm of Chloro-Calcium contains five grains of pure 
Calcium Chloride. 


The current medical literature contains many articles and refer- 
ences on the therapeutic value of Calcium Chloride, as a hemostatic 
agent and in the treatment of some forms of skin diseases, and in 
the prevention and treatment of hay fever. 


Unfortunately Calcium Chloride, as ordinarily prescribed, is 
obnoxious to the average patient. In our Elixir of Calcium Chloride 
we have succeeded in so disguising its unpleasant character that it 
is perfectly acceptable to the most fastidious patient. 


SAMPLE SUPPLIED UPON REQUEST 


[SHARP & DOHME 
BALTIMORE 


New York Chicago New Orleans St Louis Atlanta Philadelphia Kansas City San Francisco 








Etiology as a Guide 


Modern etiology teaches that a large percentage of human 
ills are due to toxicity and septic conditions. 


Thus is explained the wide range of usefulness and the 
excellence of results obtained with 





A preparation that can be used internally as a corrective and 
tonic; and externally applied to wounds, boils, eczema, and 
in fact all infections caused by pus formers. 


Its therapeutic action is antiseptic, antipurulent and alterative. 
Echtisia can be of daily use in your practice. Let us send 
you sample and complete literature. 


FOUNDED 1828. 


THE W4S.1V TERRELL COMPANY 


CINCINNATI,.U.S.A. 
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Every-Day Prophylaxis 


NEVER was there a time when the need was so great 


for an antiseptic for use in caring for the nose, mouth and 
throat, that medical men can recommend with absolute confidence, 
not alone in its germ destroying powers, but also in its freedom 
from toxic, irritating or other_objectionable action. 

Fortunately in 


Dioxo¢gen 


Pa ae “| the practicing physician has at his command an antiseptic that will 
antiseptic—in a cant give the results he seeks without the slightest disagreeable or 
half glass of warm water} harmful effect. 


ao ee Owing its action entirely to the liberation of pure oxygen— 
gargle, 5 Rae ~epener Nature’s own antiseptic—Dioxogen when used according to the 
nasal spray that the directions herewith, has been found an ideal gargle, mouth wash 
Practitioner can use and and nasal spray. 

sessmmmnens on. Sealy ee Dioxogen, therefore, has the great advantage that it can be recommended 
he desires with every] for the foregoing [purposes in the home, with the gratifying knowledge that it 


confidence that it has A 
mo superior as a means can be employed as freely as necessary or desirable. 


of protection against THE OAKLAND CHEMICAL CO. 


germ infection.” 59 Fourth Avenue, New York City 





DIRECTIONS 





























“Formulas for Inf ant F eeding” (20th Edition) 





ee — | There are eighty 
Mellin’s Food and Water Formula : j pages in this book, 
Mellin’s Food 4 level tablespoonfals =F Proteins. = 
Water (boiled, thea cooled) 16 ‘laidoances hs every one present- 
The above mixture is offered Fe weteenees . : . 
iene fee tar | ing interesting and 
= ashe i dered ndeind f : useful information 
to meet particu (ee 3 - 
ee a eh relative to the 
eg paeneawen aide Qe mt bj f infants’ 
use of milk for a few days. & top Czome Elemente subjec infants 
The analysis of the mixture and en ae > i . . 
nutrition. 

A copy will be 
mailed to physi- 
cians upon request. 

TheMellin’s Food and water mixture may 4 b : : 
eho be wed with much satisfaction in 9 Total Coli ee wh Mellin’s Food Co. 


severe vomiting, and this will be men- ; Calories per > 
tioned again further along in this book. : 
“4 


177 State Street 
Boston, Mass. 
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CALCIUM AND TUBERCULOSIS 


ALCIUM starvation has been suggested by phthisiologists as 
a factor in the etiology of pulmonary tuberculosis. ) 
scribing CALCREOSE some of the needed calcium may be supplied. 


By pre- 


CALCREOSE (calcium creosote) is a mixture con- 
taining in loose chemical combination approximately 
equal weights of creosote and lime. It has the phar- 
macologic activity of creosote as used in the adjuvant 
treatment of tuberculosis, but differs from creosote 
in that it apparently does not have any untoward 
effect on the stomach. 


POWDER—TABLETS—SOLUTION 


Samples of Tablets 
on Request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 

















PRESSOR TOXINS 


A rational prescription in cases of vascular 
hypertension is Mountain Valley Water. 


The good results 


following its use can 


probably be accounted for by the fact that 
it rids the body of accumulated pressor tox- 


% Mountall 
* Valley 
Mineral Water 


ins by its diuretic and 
gentle cholagogue ac- 
tions. 


Mountain Valley Water 
is refreshingly palatable; 
the most sensitive pa- 
tient can drink two or 
three quarts daily with- 
out feeling wate r- 
logged. 


Literature to Physicians 


WE DELIVER 


Mountain Valley 
Water Company 


423 South Dearborn St. 
Chicago, Illinois 


Telephones 
Harrison 433 Harrison 6716 








Operative 
Surgery 


Special course in general 
surgery, operative 
technique and gynecologic 
surgery given to physicians 


of both sexes. Enrollment 
limited to THREE. 


First assistantship. No cadaver or dog-work. 


For particulars address 


DR. MAX THOREK 


AMERICAN HOSPITAL 
846-856 Irving Park Boulevard, CHICAGO 


Long Distance Phones: 
Lake View 0152-0153-0154-0155 
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(Armour) 


5% Isotonic—Sterile 


lc. c. and 2 c. c. ampo 


Peptone Solution 


12 in a box 


























For hypodermatic use in the treatment of 
Migraine, Asthma, Hay Fever, skin affec- 
tions associated with asthma and cyclic 
gastro intestinal attacks, also for over- 
coming a sensitiveness to vaccines. 


This solution is prepared from a 
special Peptone, consisting chiefly 
of primary and secondary proteoses. 
It is non-irritating and free from 
histamin and other toxic substances. 




























capsules. Physicians 


Corpus Pituitary 
Luteum PHARMACEUTICAL Liquid 
(Armour) Ngrosucts/ 

chemicals. 


(Armour) 
‘ , Free from 
Powe zet | Lirerarwre «=| gemma 
2 and § grain for \4c.c. ampoules 

































































ARMOUR &3 COMPANY 




















CHICAGO 


Important Advance 
in Sedative Therapy 


LUMINAL 


ELIXIR OF LUMINAL 
(% @. to teaspoonful) 


Small sedative doses of Luminal are extensively used in neuroses other than 
epilepsy and in organic affections. Elixir of Luminal, a very palatable, stable 
solution (12 oz. bottles), and Tablets of Luminal, 4 and 1/2 grain (bottles of 
100), are available for this purpose. 


aNDICATIONS: 
Gastric Neuroses Chorea Cardiac Neuroses 
Dysmenorrhea Pertussis Migraine 


Also Hyperthyroidism, Vomiting of Pregnancy, Climacteric Disturbances, Pre- 
and Post-Operative Cases and for Relief of Cough. 


Literature on Request 
WINTHROP CHEMICAL COMPANY, Iec., 117 Hudeon Street, New York, BM. ¥. 









WINTHROP PRODUCTS 
Conform to Ori High Standards 





4 
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Mineral Oil Now Employed In Every Day Practice 
No Contraindication of 
Age—Condition — Season 


AGARGL 


PLAIN 


A UNIQUE AND INVALUABLE 
PRODUCT 


OF 
AGAR-AGAR, MINERAL OIL 
THAT OFFERS UNLIMITED 
USAGE 
AS A VEHICLE FOR A 
COUNTLESS 
NUMBER OF AGENTS SUCH AS 

SALOL-RHUBARB-QUININE 

MAGNESIA CALCINED 

CASCARA AROMATIC 


AND THE 
BISMUTH SALTS 





THE 
DEPENDABLE 
ORIGINAL 
AGAR 
AND 
MINERAL 
OIL 
PRODUCTS 


NO 
ALCOHOL 
ALKALIES 

SUGAR 
SACCHARINE 
OR 
HYPOPHOSPHITES 








AGAROL 


COMPOUND 


A PROPERLY BALANCED 
COMBINATION 


OF 
AGAR-AGAR, MINERAL OIL 
PHENOLPHTHALEIN 
IT IS NOT HABIT FORMING 
PRODUCES NO DIGESTIVE 
DISTURBANCES 
MIXES WITH INTESTINAL 
CONTENT 


ELIMINATES OIL LEAKAGE 
INDICATED IN SEVERELY#¢ 
CONSTIPATED INDIVIDUALS 
AND THE VAST NUMBER 
OF CHRONIC SUBJECTS 


Original bottle and literature mailed gratis, upon request 


THE THOMAS DOYLE COMPANY 


Obtainable, by local druggist, through wholesale drug houses 


HACKENSACK - - 


e 
. 


wee wets 


wit t 


NEW JERSEY, U. S. A. 
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today are saving countless 
through the use Pe 
able medicines. 


Fighting Disease with Dependable Weapons 


THE doctor fighting untold 
hardships along the equator or 
in the ice-locked north, knows 
that his service is of little avail 
unless his drugs are absolutely 
right. 


John T. Milliken and Com- 
pany manufactures each one of 
its four thousand pharmaceut- 
icals as though a human life 
depended on that product. 
Down in South Mindanao, 
where the Filipino trades in 
trepang, or dances the gay 


Kanyao, Milliken Fluid Ex- 


tracts, Ampoules, Pills and 
Tablets, and other medicines, 
are used by careful doctors to 
safeguard the native health— 
because Milliken stands for 
supreme effectiveness. 


You, too, can feel confident in 
the purity, strength and effica- 
cy of Milliken medicines, no 
matter how vital the case may 
be. For, the confidence of the 
medical profession in Milliken 
products is the greatest attain- 
ment of the House of Milliken. 


Specify “MILLIKEN” in prescribing 
HON * 





AND 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 

















In the tropic Phillipines where dread 
diseases have claimed untutored na- 
tives for ages, physicians and —_ 

ives 


modern, depend 
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Book Reviews 


A Text-Book oF PHARMACOLOGY AND THERAPEUTICS 
or THE Actions or Drucs iN HEALTH AND DISEASE. 
By Arthur R. Cushney, M.D. Eighth Edition Thor- 
oughly Revised. Illustrated with 73 Engravings. 
Philadelphia and New York. Lea & Febiger. 1924. 
Price $6.00. : 
The rapid advance in therapeutics in recent years has 

made it necessary for frequent revisions of this work. 

The fact that it has gone through eight editions in 

rapid succession speaks volumes in its favor. 


MANAGEMENT OF Diasetes. By George A. Harrop, 
Jr., M.D. With an Introductory by Walter W. 
Palmer, M.D. New York. Paul B. Hoeber, Inc. 
1924. Price $2.00. 

Recently we have witnessed notable advances in the 
knowledge in diabetes, not only in the chemically proc- 
esses involved in the disturbed metabolism but also in 
the treatment of the disease. This work summarizes 
our present knowledge of the disease and of the use 
of insulin. This work will be found very valuable 
to the general practitioner, information contained -in 
this work is clearly and briefly stated. It will serve 
a good purpose as a handbook of ready reference. 


Tue Sureicat Ciinics or NortH America. (Mayo 
Clinic Number—April, 1924.) The Surgical Clinics 
of North America (Issued serially, one number every 
other month). Volume IV Number 11 (Mayo Clinic 
Number—April, 1924) 295 pages with 88 illustra- 
tions. Per Clinic year (February, 1924 to Decem- 
ber, 1924). Paper $12.00; Cloth $16.00 net. Phila- 
delphia and London. W. B. Saunders Compatty. 
The contributors to this number are Doctors Adams, 

Adson, Balfour, Benedict, Berkman, Bowing, Braasch, 

Brown, Buie, Bumpus, Desjardins, Foulds, Frazer, 

Hedblom, Henderson, Hunt, Judd, Knight, Lillie, 

Lyons, Mann, Mayo Brothers, New, Pemberton, Scholl, 

Sistrunk, Smith, Stokes, Vinson, Walters, Wilder, 

Willius. 

OsstTetricAL Nursinc. By Charles Sumner Bacon, 
M.D. Second. Edition Thoroughly Revised. Lllus- 
trated with 126 Engravings. Philadelphia and New 
York. Lea & Febiger. 1924. Price $2.75. 
Several changes appear in this edition chiefly in the 

chapter on embryology. 


Mepicat & SANITARY INSPECTION oF ScHOOLs. By S. 
W. Newmayer, M.D. Illustrated with 79 Engrav- 
ings and 6 full-page Plates. Philadelphia and Lon- 

Lea & Febiger. 1924. Price $4.00. 

This work is intended for health officers, physician, 
the nurse and the teacher. This work deals with the 
subject of school inspection namely, from the need of 
school inspection to the proper keeping of records. 


don. 


MoperN UroLtocy 1N ORIGINAL CONTRIBUTIONS BY 
American AutuHors. Edited by Hugh Cabot, M.D. 
Second Edition, Thoroughly Revised. Illustrated 


Philadelphia 
Price $18.00. 


with 398 Engravings and 11 Plates. 
and New York. Lea & Febiger. 1924. 


This work comes in two volumes. The contributors 
to volume I are Dr. J. Dellinger Barney, B. S. Barrin- 
ger, Leo Buerger, B. C. Corbus, H. A. Fowler, James 
A. Gardner, Preston M. Hickey, Frank Hinman, Ed- 
ward L. Keyes, Bransford Lewis, Alfred T. Osgood, 
William C. Quimby, Henry L. Sanford, George Gilbert 
Smith, A. Raymond Stevens, George W. Warren, Hugh 
Hampton Young. The contributors to volume 2 are: 
Drs. Horace Binney, Hugh Cabot, John R. Caulk, John 
T. Geragt ty, Francis R. Hagner, Guy L. Hunner, Ed- 
ward L. Keyes, Herman L. Kretchmer, William E. 
Lower, Richard F. O'Neil, William C. Quimby, J. 
Bentley Squier, Edward L. Young. 


DirFerENTIAL DraGnosis. Presented through an anal- 
ysis of 317 cases. By Richard C. Cabot, M.D., Pro- 
fessor of Medicine and Professor of Social Ethics 
at Harvard University, Volume 2—Third Edition, 
Revised. Octavo of 709 pages, 254 illustrations. 
Philadelphia and London. W. B. Saunders Company. 
1924. Cloth, $9.00 net. 

This work is practically the same as the second edi- 
tion with the exception that the introductory discus- 
sions of cases (especially those concerned with abdom- 
inal and other tumors) have been considerably modified 
and enlarged. In these modifications the work has been 
brought up-to-date. 


A MANuat or GYNECOLOGY AND Petvic SURGERY FOR 
STUDENTS AND Practitioners. By Roland E. Skeel, 
M.D. Second Edition with 281 Illustrations. Phila- 
delphia. B. Blakiston’s Sons & Company. 1924. 
Price $5.50, 

This manual furnishes a concise practical working 
knowledge of gynecology, with special emphasis on 
diagnosis and treatment. The book has been arranged 
more particularly for the general practitioner. In this 
edition the important advances have been fully covered 
and the book has been made more attractive and more 
generally useful to the physician. 


A Srupy or MAsturpation ANp [rs Reputep SEQUEL”. 
By John F. W. Magher, M.D. New York. William 
Wood and Company. 1924. Price $1.50. 

In this work the author has presented as concisely 


as possible the essential features of this as yet little 
understood subject. In this work the author has re- 
flected the modern medical thought on the subject of 
masturbation. 

The management of this subject is essentially a med- 
ical one, yet the author has touched on the ethical or 
moral factor with considerable detail. 


By A. F. Pattee. Fourteenth 
edition completely revised. Cloth. 687 pages. Price 
2.60 net. A. F. Pattee, publisher, Mount Vernon, 
New York, 1923. 

This is a very practical book, the popularity of which 
is attested by fourteen editions. As stated by the Jour- 
(Continued on page 24) 
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The Kind of Service Rendered 
by the Victor Nation -Wide 
Field Organization 


2 spirit of helpfulnes s that the radiog 
rapher appreciates...— Drs. Brooksher, Ft 
Smith, Ark. 


“His work . . . was so perfect and satisfacto 
aseee that we cannot help but express out 
appreciation.” —St Mary's Hospital, Pueblo 
Colorado. 


“He .... rendered us a great deal of assis 

tance and gave us just the information we 
wanted.”—Gunby, Hoard, McElhannon, Wolf 
and Gunby, Sherman, Texas 


“We appreciate your men and their service.” 
Dr. Henry A. Johnson, Tekamah, Nebraska 


‘The service included in our contract has bee 
found to be most v: bunk le.”"—Kootenay L ae 
Gen’'l Hospital, Nelso m, B. C 





These illustrations show how one physician avails himself of re- 
liable Victor equipment. The Doctor has installed the Victor 
Stabilized Fluoroscopic and Radiographic Unit, a tube stand 
and the Potter-Bucky Diaphragm. An example of minimum 
initial investment for equipment that is truly efficient 


A Principle 
NeverViolated 


The principle that all Victor 
apparatus must be as perfect 
as research and laboratory 
tests under the conditions of 
actual practice can make it, is never violated. 


In the simplest Victor equipment intended 
for the general practitioner as well as in the 
most elaborate hospital equipment, the most 
tangible evidence will be found of the great 
care taken to insure that the expected results 
will be obtained. 


Thusbothgeneral practitioners and specialists 
have the assurance that the Victor apparatus 
which they install will fulfill'their expectations. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, II. 
Territorial Sales and Service Stations: 
Chicago: Victor X-Ray Corporation, 236 S. Robey St. 
Chicago: John McIntosh Co., Distributors, 1880 Odgen Ave. 
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, THE STANDARD esses 
LOESERS INTRAVENOUS SOLUTIONS 





100 West 21st Street 





STANDARDIZATION 


For so serious a procedure as intravenous injection” Standardized 
solutions are absolutely essential. 


Standardization can only be accomplished by scrupulous laboratory 
methods?of] preparation and rigid controls. This is the first step 
toward safe_and practical intravenous injection. 


Loeser’s Intravenous Solutions 


are the 


Standardized, Certified Solutions 


Clinical Reports, Reprints, Price List and The “Journal of Intravenous Therapy” 
will be sent to any physician on request 


NEW YORK INTRAVENOUS LABORATORY 


New York, N. Y. 


Producing ethical intravenous solutions for the medical profession exclusively 














As a General Antiseptic 





in place of 


Tincture of Iodine 


TRY 


Mercurochrome-- 


220 Soluble 


It stains, it penetrates and it furnishes 
a deposit of the germicidal agent in 
the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott & Dunning 


Baltimore, Maryland 











Book Reviews 
(Continued from page 22) 


nal of the American Medical Association, “It represents 
a carefully worked out compilation in which the editor 
has had the assistance of well-known authorities 
throughout the country. For the physician and nurse 
who wish to be abreast of the times in the dietetic con- 
trol of disease, it is a reasonably priced, invaluable ref- 
erence work.” 


NATIONAL HEALTH Series. 16mo., full flexible Fabri- 
koid. Average number of words per volume, 18,000. 
Price per volume, 30 cents. Complete set of 20 
volumes (ready about May 1, 1924) $6.00. Funk 
& Wagnalls Company, New York. 


NATIONAL HEALTH Series. These comprise the sec- 
ond unit of five volumes of the twenty-volume Na- 
tional Health Series, edited by the National Health 
Counsel, written by the leading health authorities 
of the country, and published by the Funk & Wag- 
nalls Company. 


Each of the five present volumes covers a subject 
of vital importance to the general public. Particularly 
is this true of -“The Quest for Health” and “The 
Human Machine.” The first of these two is of spe- 
cific interest to every one, in that it gives practical 
advice on where people may receive actual help in 
attaining health and preventing disease through gov- 
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ernment, State, and municipal authorities, physicians, 
and voluntary health agencies. The second volume, 
“The Human Machine,” is a truly remarkable non- 
technical literary description of the anatomy and 
physiology of the human body which we believe to 
be the only book of its sort published. 

The third title, “Food for Health’s Sake,” is an- 
other of universal interest. More and more atten- 
tion is being paid to the food we eat, both in its 
relation to the prevention of diseases and to their 
cure as well as in the maintenance of vigorous health. 
This is a straightforward, compact guide of greatest 
value. 


“The Young Child’s Health” and “Taking Care of 
Your Heart,” although somewhat specialized in con- 
tents, will appeal strongly to those who have young 
children and to those who suffer from heart troubles. 


No Neep to STAMMER OR ReE-EpuUCATION OF SPEECH 
FoR STAMMERING AND “CierF PaAvate.” By H. 
St. John Rumsey, M. A. With an introduction and 
chapter on Respiration by J. F. Halls Dally, M. D. 
New York. Dodd, Mead & Co. 1923. Price $1.25. 


This is a very timely work divided into twelve 
chapters; chapter I, giving the cause for stammering, 
personal responsibility, etc. Chapter 2, how the habit 
is formed; III, respiration; IV, the larynx, the error 
of closed glottis, etc.; V, the resonators, the nose, 
mouth, etc., the importance of resonance—lack of it 
in stammerers; VI, the vowels; VII, the consonants; 
VIII, breaking the habit; IX, common faults and 
methods of correcting them; X, cleff palate speech, 
etc. 


Ast’s Pepratrics. By 150 specialists. Edited by 
Isaac A. Abt, M.D., Professor of Diseases of Chil- 
dren, Northwestern University Medical School, Chi- 
cago. Set complete in eight octavo volumes totailing 
8000 pages with 1,500 illustrations, and separate 
Index volume free. Now.ready. Volume III con- 
taining 1,051 pages with 223 illustrations. Phila- 
delphia and London: W. B. Saunders Company. 
1924. Cloth. $10.00 per volume. Sold by Subscrip- 
tion. 


These monographs cover every phase of the subject 
from every angle both medical and surgical. Through- 
out the work particular emphasis is placed on diag- 
nosis and treatment, giving full stress where justified 
to serums, vaccines, anti-toxins and organic therapy. 
The work contains a special section on pediatric 
surgery. 

First Steps 1n OrGAnizinG A Hospitat. 
J. Weser, M.A., New York. 
Company. 1924. Price. 

This work is intended as a handbook and in no 
sense an exhaustive treatise on the subject. It is one 
of a series of projective hand-books on various phases 
of hospital organization, construction and management. 
HosprraL ORGANIZATION AND OPERATION. 

E. CoapMan. New York. 

PANY. 1924. Price. 


By Joseru 
THe MacMILran 


By Frank 
Tue MacMittan Com- 


There has been so little published on this subject 
that this up-to-date work fills a long felt want. 


Tue TREATMENT OF THE ComMoN Disorpers or D1- 


Gestion. By Joun L. Kantor, M.D. I.iustratep. 
St. Louis. C. V. Mossy Company. 1924. Price, 
$4.75. 


This is intended as a hand-book for physicians and 
students. It is intended to serve as a guide in the 
treatment of those forms of digestive disorders most 
commonly met with in the practice of medicine. An 
endeavor has been made to state principles and objec- 
tives of therapy with clarity and precision. The diet 
list presented in this book are the outgrowth of years 
of cumulative experience on the part of the author 
and his associates. 


MATERNITY Nursinc In A Nut SHett. By Fiizapetu 
H, Wicxuam, R.N. with 28 Ittustrations, PHILa- 
petpHiIa. F, A. Davis Company. 1924. Price, 
$1,50. 

Information in this work sets forth the authors 
experience and should prove of aid to those engaged 
in the nursing profession, 


Cosmetic Surcery, THe Correction oF FEaATURAL 
Imperrections, By CuHartes Conrap Miter, M.D. 
With 140 Itzustrations. Puuivaperpnia. F. A. 
Davis Company. 1924. Price, $4.00. 

In this work the operator has tried to briefly de- 
scribe operations in a way that will prove most use- 
ful to his readers. In recent years there has been a 
great demand for cosmetic operations. The universal 
technique for operations has not been generally under- 
stood. This work brings the subject up-to-date and 
presents the subject in a manner easily understood and 
followed. 


CANCER OF THE Breast. By L. Duncan BvuLKLey, 
M. D. Witn 40 ItLustrations. PHILADELPHIA, 
F. A. Davis Company. 1924. Price, $3.50 Net. 
Unlike most works on this subject which aim only 

at the physical removal of the lesions this work at- 
tempts to show that the lesion commonly called cancer 
are the expressions results or products of a systemic 
or constitutional condition, or disorder to which the 
name carcinosis is given. 


Or THE EYES AND 
By F. W. Mar- 


Tue Revative Position oF Rest. 
THE Protoncep Occtusion TEsT. 


row, M.D. ILtustraTep witH OricinaL D1aGRAMs 
AND CuHarts. PuimapecpnHia. F. A. Davis Com- 
PANY. 1924. Price, $2.50. 


This work represents the authors experience in us- 
ing the screen test in the examination of ocular 
muscles their function and anomalies. 

Hanpsook oF Mopern TREATMENT AND Mepicat For- 
mutary. By W. B. Campsett, M. D. Seventu 
Revisep AND ENLARGED Epition. PHILADELPHIA, 
F. A. Davis Company. 1924. Price $5.00. 


This edition is greatly enlarged over the preceding 
one, and contains a large amount of new material. 
Many new formulas have been added and old ones 
carefully revised. 
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for 
Hay Fever 
Prophylaxis 


OW is the time to begin the preventive treatment of 

the late summer or early fall cases. Ragweed Pollen 
Extract (P. D. & Co.) is available for diagnosis and prophy- 
laxis; also for therapeutic treatment in cases not seen in 
time for prophylaxis. 


The complete package contains three 5-cc vials of Pollen 
Extract (Nos. 1, 2 and 3), No. 2 being ten times as concen- 
trated as No. 1, and No. 3 ten times as concentrated as No. 2. 
The physician is thus enabled to begin with a small dose and 
increase gradually, most of the diluting necessary having been 
done beforehand by the manufacturers. A vial of diluent is 
supplied for giving bulk to very small doses, such as 0.1 cc 
and for use in applying differential resistance tests. 


Vial No. 3 can be used in diagnosis; or a special diag- 
nostic package can be ordered containing five capillary 
tubes of extract—enough for five tests. 


Your dealer will order for you. Shall we send you our 
booklet on Pollen Extracts? 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pollen Extracts, P. D. & Co., are included in N. N. R. by the Council on Pharmacy 
and Chemistry of the A. M. A. 
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as 


A Sedative or a Tonic? 


Most cases of neurasthenia and “ nervous break-down” 
result from physical debility. They require, 
not a sedative, but a tonic. 


Compound Syrup of Hypophosphites 
“FELLOWS” + 


has proved its efficacy in thousands of cases of this kind. 
It isa real tonic, not merely a ‘‘whip.’’ It promotes nutri- 
tion and vital energy, and thus controls nervous irritability. 























Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, N. Y. 

















Officially Adopted by the Paris Hospitals for the Treatment of Lues 





RU 


Suspension of lodobismuthate 
of Quinine in Oil for Intra- 
muscular Injections. 

Made by Poulenc Freres, 

Paris, France 


Boxes of 12—3cc Ampulae— Inject one ampoule every 3 or 4 days? 
Dosage 0.1 gm. per cc. until 12 injections have been admin- 
Medical Price, $5.00 istered. Full particulars of the U. S. 
Available in Chicago, IIl., at Agents, 

CHEMISTS SUPPLY CO. GEO. J. WALLAU, Inc. 

61 East Lake Street 6 Cliff Street, New York, N. Y. 
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FACULTY 
W. J. Sullivan 
Karl Meyer 
R. McNealy 
W. Schraeder 
etc. 
i) 
Students Limited Master Operative Surgery 
By intensified practice and repetition. , How long since you have had a review on the cadaver of your 
Are you prepared to do an end to end anastomosis? abdominal surgical anatomy? 
Can you sklifully perform a lateral or end to side anastomosis? Over thirty-five operations on .he head, neck, thorax and ab- 
Can you perform a posterior gastral enterostomy? domen and extremities performed by the student himself 


Operations by student include Thyroidectomy, blood wendohn, gastro enterostomy, end to end suture, lateral anastomosis 
cholecystectomy, hernia, etc., etc. Special courses in eye, ear, nose and throat 
For descriptio: literature, address 


Dr. W. J. SULLIVAN, Secretary - - 2550 PRAIRIE AVENUE 
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POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 


of Chicago 
has given Special Post Graduate Training 


to 


PHYSICIANS and SURGEONS for over THIRTY YEARS 
GENERAL COURSE for the GENERAL PRACTITIONER 


with 
INTENSIVE SPECIAL COURSES 


as follows: 
Physical Diagnosis 
Children’s Diseases 
Gynecological Pathology 
Gynecological Diagnosis 
Eye, Ear, Nose and Throat 
Cystoscopy and Endoscopy 
Dermatology and Syphilology 
Stomach and Rectal Diseases 
Externe Surgical Assistantship 
Resident Surgical Assistantship 
Operative Surgery on Cadaver and Dog 


Graded Courses in EYE, EAR, NOSE and THROAT 
LABORATORY and X-RAY TRAINING For Physicians and Technicians 


For Further Information Address 


POST GRADUATE HOSPITAL AND MEDICAL SCHOOL 


2400 South Dearborn Street CHICAGO, ILLINOIS 
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| BRINGS IT | 
Lich 40, 5 


Doctor, this 
wonderful, new 
and distinctively dif- 
ferent High-Fre we 
Apparatus wi in 
more in a few et 


years 

pioé#iae. It has done 
t for hundreds of 
on physicians — it 
it for you. 
Electro Therapy is no 
longer an experiment 
but an established sci- 
ence. Heretofore the 
electro - therapeutical 
gopecstus i y oe 
or the skilled special- 

ist only, but in “the “Lightning” Cabinet we offer the pro- 

paratus, highly practical—not highly 

tochaical—one. that S Beds practical work. 





[>ls= 
TRIAL 


pO) Cie FAN <9 
_NO RISK 


Affording the 14 
important modali- 
ties of Electro-Therapy 
mot complete in any 

similar apparatus, the 
“Lightning” Cabinet 
is effective in treat- 
ment of over 220 con- 
ditions, Its exhibi- 
tion as well as its use 
profoundly impresses 
patients and no for- 
ward-marching phy- 
sician ignores the im- 
postenss of psychic ef- 
ect, both as to its 
influence on the pa- 
tient’s condition and 

its value to the physician’s prestige and reputation. Bi 
men in the profession make use of these facts. It will Pposi- 
tively add from $1,000 to $5,000 a year to your office practice. 


Great Therapeutic Value —Tremendous Psychic Effect 


Results obtained are proven by such men as Dr. 
Frederick Finch Strong, Dr. Eberhart, Dr. De La Coux, of 
Paris, ant others. Affording the one remedy for reduction 
of high blood pressure, a condition confronting every ey: 
sician daily, makes it alone worth the purchase price. 
results in paralysis, rheumatism, metabolism, acne, anemia, 
cystitis, arteriosclerosis, diabetes, dyspepsia, goitre, impo- 
tence, leucorrhea, neuralgia, neuritis, etc, are now unde- 
niable, and the physician who is overlooking this equipment 
is denying himself a potent factor to profitable practice, 


Every physician must recognize, in addition to the 
clinical results, the tremendous psychic effect produced on 
his patients by the use of the “Lightning” Cabinet. The 
laity believe in Electro-Therapy—it eapent to them, The 
public knows the phenomenal results electrical treatments 
achieved in the U. S. Army and elsewhere. What every 
Physician often fail to realize is that his treatments and 
cures are discussed by his ere rr to their friends. 
poses, the day when a pill or a potion satisfied a patient 

over, 


YOU LEARN TOUSEIT INAN HOUR! 


Treatment Book and Directions 
Complete directions for 

treatment with the “Light- 

— Cabinet are plainly 

forth in Dr. Noble 

Eberhart’s illustrated 

booklet, included free, to- 

ether with the simplified 

irections for the operation 

and care ¢ this apparatus. 


Correspondence Course in 
Simplified El Electro - Therapy 


Teaches you step by step; a complete 
ractical course of twelve monthly lessons 
y mail. Tells you 
how to make 
outfit a big asset. 
They are free. 


What it did for these doctors 


“The ‘Lightning’ Cabinet 
is aa you claim. It paid for 
itself the first month My 
practice has grown Sn: 

F. M, FOUNG, 3 


ning’ Outfit and 
done over $150 with it. 
J. L. SAUNDERS, M.D., 


Newport, Ind. 





om I eo -) the Light. 
I bave 


fiftee 
outh already being treated 
for a number of troubles and 
am onens with results. 
. Lh ANNIS, M.D. 
La Porte, 





The “Lightnin 


Cabinet has brought success 
sands of doctors—t 


m why should 


to your income. Then, do you not owe it to your- 
self, doctor, to ~ ate so vital a factor in your advance- 
ment? Sign and —— the coupon for free booklet, “What 
Electro-Therapy Beans to the Physician.” 


°A.S. ALOE CO., st“touis;'mo. 


ou not let it do the po 
for you? It will help you to relieve and cure many hard- 
to-manage conditions. It will positively add $1,000 to $5,000 


A. " ALOE COMPANY, 577 OLIVE 
REET, ST. LOUI &, MO. 
Dear the Without obligation on my part 
send me free your interesting and instructive 
booklet, ‘“‘What lEllectro-Therapy Means to the 
Physician,” together with Easy Terms and full in- 
formation on the ‘Lightning’ Cabinet. 
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PEORIA CLINIC 
234 N. Madison Avenue 
PEORIA, ILL. 


Making Specialty of All Chronic 


Diseases. 
Complete Laboratory Analysis. 


Complete X-Ray equipment in- 
cluding deep X-Ray therapy. 








Book Reviews 


THe Biotocy or THE INTERNAL SeEcRETIONS. By 
Francis X. Dercum, M. D. Philadelphia and Lon- 
don. W. B. Saunders Company. 1924. 

In this work the author has approached the subject 
of internal secretions from a general biological point 
ot view. He states that the phenomena presented by 
the internal secretions are in their ultimate analysis 
problems of metabolism. 


DosaGE AND SoLtutions. By C. E. Garnsey. Phila- 
delphia and London. W. B. Saunders Company. 
1924. 

This work is intended as a text book for nurses 
and a reference book for physicians and nurses. 


OpsTEtrics FoR Nurses. By Joseph B. De Lee, M. D. 
Seventh edition entirely reset. Philadelphia & Lon- 
don. W. B. Saunders Company. 1924. 

This is the best edition of this work so far pub- 
lished. 


Tue Mepicat Curnics or North America. Volume 
7. Number 5. St. Louis Number. Published bi- 
monthly. Philadelphia and London. W. B. Saun- 
ders Company. Price per year, $12.00. 

The contributors to this number are Drs. Engle- 
bach, Kinsella, Marriott, Veeder, Jeans, Zahorisky, 
Brady, Schwab, Barnes, Jr., Tierney, Taussig, Wilson, 
Lyter, Luten, Soper, Almsted, McMahon, Hempel- 
mann, Neilson. 














Illinois Post Graduate Medical School, Inc. 


Opposite Cook County Hospital 


General Ticket of Admittance to all Clinical Departments 
$25.00 a month 


SURGICAL DIAGNOSIS by Karl A. Meyer, M. D. 


OPERATIVE SURGERY AND SURGICAL ANATOMY ON CADAVER 
by Joseph E. Rowan, M. D. 


Special Courses Given in 
Ophthalmology, Ear, Nose and Throat Operative Surgery on Patients, 


X-Ray Technique, Deep Therapy, Laboratory Technique 
and Blood Chemistry 


Write for information. 


James A. Clark, Secretary, 1844 West Harrison Street, Chicago, III. 
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LINCOLN-GARDNER LABORATORY 


Blood Counts Tissue Diagnosis 
Widal Tests Waseermann Tests 
Usine Speasinations Vaccines 
Water and Milk 
Analyses Analysis 
Cultures Basal Estimations 
Pus Smears 
Bleeding tubes and other suitable containers for the collection of sent on request. 


Reports by mail, telegraph or telephone as directed. Fee tal mailed on request. 


Mary C. Lincoln, Ph. B., M. D., and Stella M. Gardner, M. D. 


Peoples Trust and Savings Bank Building, Suite 1213 
30 N. Michigan Ave. CHICAGO Tel. Central 5273 

















_lodo-Balm 


= (Nasal) 


(Searle) 














Actual Size 

An efficient nasal ointment, containing Iodine (Resublimed), Camphor, Menthol and Benzoin thoroughly incor- 
porated in a special petrolatum base. 

Exceedingly beneficial in the treatment of Catarrh, Coryza, Hay Fever, Influenza, Bronchitis in its various forms 
and also Bronchiolitis. 

Squeeze a small amount of Iodo-Balm from nozzle of tube well up into the nostril, or place a small amount 
on finger and work well up into the nostril. An immediate soothing and clearing effect is obtained, which is best 
maintained by small oft-repeated applications. 

Put up in one-fourth ounce eslapeibte tubes with nozzle. Sent by mail at $1.75 per dozen. 


G. D. Searle & Co.,{Manufacturing Chemists,{4611 Ravenswood'Ave., Chicago,'Ill. 








A 
Cho Willows 
A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 


arranged for. Prices reasonable. 
ans for 90-page illustrated booklet. 


Kansas City 
mn - street he WILLOWS: * wisseun 
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P. D. Q. 
ENVELOPE 


SERVICE 


ENVELOPES 


For Every Purpose— 











Commercial and Professional 


“SIX LIVE WIRES" 
NEVADA 1200-1-2-3-4-5 


GAW-QHARA ENVELOPE CO. 


500 N. Sacramento Boul. 
CHICAGO, ILL. 





@W IODO-KAL W 


GREASELESS IODINE 
OINTMENT 


PROPERTIES 


ODO-KAL is an Iodine Ointment contain’ 
Iodine, Iodide of Potassium and Ment 
Greinsorporated in a special Hydrosolvent, 


PHYSIOLOGIC ACTION 
Counterirritant, Resolvent, Dermal Antisep- 
tic and Analgesic. 
THERAPEUTIC INDICATIONS 


As a local measure Iodo-Kal may be used 
with excellent results in the treatment of Pneu- 
monia, Bronchitis, Sciatica, Rheumatism, Mus- 
cular Soreness, Pleuri . Enlarged Glands or in 
any condition where Iodine is required externally. 


CHILDS DRUG COMPANY 
CHICAGO 


























What It Is Is Shown by What It Does 


ALKALOL is a specific for mucous membrane irritation 
or inflammation. 

It dissolves mucin. It deodorizes. 
needed salts are fed into the cells. 
restores secretory balance. 

Hence ALKALOL not only proves soothing and healing, 
but potently assists Nature to restore normalcy. 

In the eye, ear, nose, or throat, ALKALOL acts quickly, 
dependably, satisfactorily. Injected into the bladder it 
cuts short the suffering of cystitis. In the urethra or 
vagina it cuts short inflammation. Upon the skin it is 
cooling, detergent, antiseptic. 

Internally ALKALOL. is an effective antacid. ALKALOL 


is easily demonstrated. A trial convinces. 


Its physiologically 
It tones up tissue. It 


Sample and Literature on Request 


THE ALKALOL COMPANY, Taunton, Mass. 
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_ AN INVITATION TO PHYSICIANS 


Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary and various laboratories. 
always welcome as guests, and accommodations for those who desire to make govtangnd ceny omy Sunbiied oh 0 
ss cara, Ne Ses ma in a 


————<— Special rates for treatment and medical attention are 
yer pe paps the Origin, Purposes and Methods of the institution. a of the current “MEDICAL BULLETIN”, and 
of clinica, will be sent free upon request. — 





THE BATTLE CREEK SANITARIUM, Room 281, Battle Creek, Mich. 














a 





The Edward Sanatorium 


Established in 1907 by Dr. Theodore B. Sachs 
‘Naperville, Illinois 


An institution conducted by the Chicago Tuberculosis Institute for the treat- 
ment, by modern methods, of selected cases of Pulmonary Tuberculosis. 


Attractive location and surroundings. 
Buildings and equipment modern and adequate for all emergencies. 
Well trained staff of physicians and nurses. 


Physicians are invited to visit the Sanatorium at any time. They are as- 
sured of every professional courtesy and consideration. 


For detailed information, rates and rules for admission apply to— 


The Chicago Tuberculosis Institute 


Rooms 501-2-3, 360 North Michigan Avenue 
Phone Central 8316 Chicago 
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Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters. 


Moor (Mud) Baths 


For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS, SCIATICA, NEURITIS, DIABETES, 
GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments that require Good 
Circulation, Elimination, Relaxation, and Rest. 

FIREPROOF and MODERN BUILDING. Our new tiled Mud Bath Rooms are the most modern, 
scientific and sanitary in the world. The Weber patented Mud Cot is used exclusively. Every 
Bath given in 1 ae moor. We co-operate with the home physician and are glad to receive his 
suggestions. Correspondence with Physicians Solicited 

For Rates, Literature and Reservation, Address 


Waukesha Moor (Mud) Bath Co., Waukesha, Wis. 


OPEN ALL YEAR ROUND 
100 Miles from Chicago, Ill. Concrete highways connect Chicage with Waukesha. Three Railroads, Interurban line and 
Aute Busses direct te Waukesha 














Your Opportunity! 


Individual success is built on rare achievements like 
Punktal lenses. . 


Combined with professional skill, these lenses 
today build profitably for the future of the man 
who regularly offers them to his patients. 


Scientifically correct in principle, patients will tell 
you of the Better Vision of Punktal lenses. More 
than any other thing, these lenses attract attention 
to you. 





Punktal lenses are your opportunity to grow in 
proportion to your ability. Write White-Haines 
today about them. Ask for literature, PK-3. 





THE WHITE-HAINES OPTICAL CO. 


COLUMBUS, OHIO 





Indianapolis, Ind. Springfield, Ill. Pittsburgh, Pa. 
Huntington, W. Va. Wheeling, W. Va. Cumberland, Md. 
Lima, Ohio. Roanoke, Va. Atlanta, Ga. 
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1 Chicaee- Winfield Tehercaloni« Sanatorium 
WINFIELD, ILLINOIS 
DR. MAX BIESENTHAL, Medical Director 
FOr the treatment of incipient and curable moderately advanced pul- 
monary tuberculous patients. One hour ride from Chicago, on C. & 
N. W. Ry. Fully equipped for the scientific treatment of tuberculosis. 
A cordial invitation is extended to all physicians to make an inepection 
of the grounds, facilities, buildings and equipment of this sanatorium. 
For Information, Rates and Rules of Admission, communicate with 


Chicago Office, 1800 Selden Street, Chicago, Ill. Phone West 4980 
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Weed Hay Fever A 


THE Late Semmer and Early Autumn 
Type of Hay Feves 2 is caused by many 





of the comm eed, Rus- 
sian Thistle, pecies dif- 
fering wid ity.. To 
assure specif ostic tests 
are essen asonal treat- 
ment early be made,~ 
otherwise thi though often 2 
beneficial tment will be 
| involved. weeds, 
showing r and time of 





ANT RAGWEED Ambrosia trifida 
o . RUSSIAN THISTLE Salsola pestifer 








SAGE BRUSH Antemisia tridentata 


The Arlington Chemical Caney ee 
lea Yonkers, New York a ¥ 
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BOLEN 


ABDOMINAL 
SUPPORTERS 
and BINDERS 


“THEY LIFT” 


Our Ccatrorte pepetawe are: 





e 
—_ , 
‘ost-operative 
Maternity 
Write for Catalogue 


BOLEN MFG. CO. 
1712 Dodge St. | Omaha, Neb. 














Books! Bocks!! Books!!! 


The Largest Stock in the United States. 
—New and second hand.—Old editions 
taken in exchange. Our service will sim- 
plify your Book Buying.— One account 
fills the Bill. Books of all publishers. 


L. S. MATTHEWS & CO. 


3563 Olive St. St. Louis, Mo. 
Get Our Price List Just Issued 











THE WALKER HOSPITAL CLINIC 


SURGEONS The Laboratory, under the 

James Y. Welborn, M. D. Evansville, Indiana direction of Dr. Seitz, is fully 
Wm E—. Mele Va Ne prepared to make all tests of 
c L. Seis, M. D., Pathologist proven vee ie clinical ae- 
- ° “» nosis, including serology, 
i & Bavckey, 8. D., interned Sted ey sieeenopend blood chemistry, basal met- 
Dalton Wilson, M. D., House Phy- W. R. Hurst, M. D. abolism, examination of tis- 
sician. D. V. McClary, M. D. sues, etc. Containers for 


Pierce McKenzie, M. D. 
. ¥. E Drs. Ravdin & Ravdin. 
gist. Drs. Field & Clements. 


specimens and _ directions 
will be furnished on request. 
Radium and Deep Therapy. 











NEURONHURST 


Dr. W. B. F'letcher’s Sanatorium 


Correspondence with physicians invited. 


DR. MARY A. SPINK, Superintendent. 





For Treatment 
of Mental 

and Nervous 
Diseases 








Well equipped with 
all facilities for the 
care and treatment 
of all forms of 
mental and nervous 
diseases, inebriety, 
drug addiction and 
those requiring 
recuperation and 
rest. All approved 
forms of Electro 
and Hydrotherapy. 
A strictly ethical 
institution. 


For particulars and terms, address: 
1140 E. Market St., Indianapolis 
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THE OLDEST AND LARGEST BANK 


ON 


THE NORTH SHORE 


ERVICE 
Mt ~—- Resources Over 9/4 Million Dollars 


There ii No Subslitite for Se 


| SHERIDAN. 38: BANK 


A CLEARING House BANK 








BROADWAY AT LAWRENCE AVENUE 
One-half block from new Lawrence Avenue “‘L”’ Station 








Chicago Fresh Air Hospital 


2450 Howard Street For Tuberculosis 0SPp) Illinois 
Capacity 100 Beds 











Patients received in all gt ctoene of of imped Consumption. 
Private Rooms and Board 
Goan Pood und Tue thal Ross, Pe i Beard $21 .00 per week. 


Fresh Air, Rest and Good Food. 
Lung Collapse in proper cases. Heliotherapy. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 
Telephone Rogers Park 321 


To reach Hospital, take Western Ave. car to Howard St. (City Limits North) 





























RADIUM RENTAL SERVICE 


Radin (raned te phosislons at moderate rental fees, or patients may be referred 
to us for treatment if preferred. ™ r 


Careful consideration will be ing cases in which the of 
4 — given inquiries concerning in use 


BOARD OF DIRECTORS 
William L. Boum, M.D. William L. Brown, M.D, Frederick Menge,M.D. Louis E. Schmidt, M.D. Thomas J. Watkins, M.D 


The Physicians Radium Association 
8 Tower wag — bt N. Michigan Ave. 


Teleophemes: Randoi, 6597-6898 William L. Brown, M. D. Managing Diccoter 
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The Cincinnati 





Sanitarium 


Established More Than Fifty Years Ago 


A PRIVATE HOSPITAL FOR NERVOUS AND MENTAL DISEASES 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. Com- 


plete laboratory and hydrotherapy equipment. 


ment. 


F. W. Lan: 
Visiting Consultants. 


Dental department for examination and treat- 
Occupational Therapy. Ample classification facilities. 
nm, M. D., and Robert Ingram, M. D. 


Thirty acres in lawns and park. 


D. A. Johnson, M. D., Resident Medical Director 
A. T. Childers, M. D., Resident Physician. 


REST COTTAGE 


This psychoneurotic unit is a complete and separate hospital building, elaborate in furnishings and fixtures. 


For terms apply to The Cincinnati Sanitarium, College Hill, Cincinnati, Ohio 











Narcotism Alcoholism 


Private Treatment in 
comfortapiesanitarium 
where close personal 
attention is given each 
individual. 


Address 


James H. Appleman, M.D. 


4335 Oakenwald Avenue 
Atlantic 2476 


30 North Michigan Avenue 
Randolph 4786 


CHICAGO 














Dr. Edlen’s 
STERILIZER 
BAG 
Only 
$25.45 







In addition to ordinary 
conveniences, it is fitted 
with a metal sterilizer 
which allows instruments to be sterilized and carried to 
wherever needed without re-contamination. Every doc- 
tor appreciates this advantage. 

ade of black seal grain leather and water proof. 
Steel frame leather lined, nickel trimmed, size 17x6x10% 
inches. Fitted with two 2-ounce and four 1%4-ounce 
pacties. No mistake can be made in_ purchasing this 
ag. 
2MJ5238. 


Doctor Edlen’s Bag. 
2MJ5239. 


Same, except 1% inches wider............ 
Weight, 10 pounds. Postage extra. 
10% off for cash or C. O. D. 





FRANK S. BETZ CO.—Hammond, Ind. 
Chicago, 30 E. Randolph St.; New York, 6-8 W. 48th St. 

Gentlemen: Send me 2MJ5238 Dr. Edlen’s Bag. 
© I enclose cash. [) I have an account with you. 
[) I wish to open an account—references enclosed. 
NAME 
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RADIUM LABORATORY 
f 


FRANK H. BLACKMARR, M.D. 


1513-1517 Marshall Field Annex Building 
25 East Washington Street 


CHICAGO 
Telephones, State 7044 and 7045 Established 1900 





This Laboratory is completely equipped with Radium and all acces- 
sory appliances for Radium Therapy; including Lymphatic, Malignant 
and Benign Lesions in which Radium, massive doses of X-Ray and Ful- 
guration are indicated. 

Special attention to Post-operative cases. 

A laboratory scientifically conducted by a physician for physicians. 




















RADIUM THERAPY | ROENTGEN THERAPY |= ROENTGENOLOGY 
Try Our Physicians’ We offer to discriminating 
Prescription Service Physicians a better quality 

for of distinctive optical prod- 


Oculists Exclusively acts patented and protected 


that can be purchased only 
on a Physician’s prescrip- 
tion from us. 


UHLEMANN OPTICAL CO. 


Established 1907 


Home Office 
Wm. Brown Bidg. Mallers Bldg. Dtroh"Bldg. ~ 
ROCKFORD, ILL. CHICAGO, ILL. DETROIT, MICH. 
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(HALFONTE-HADDON HALL 
ATLANTIC CITY 


Eight miles of Boardwalk, lined with a thousand 
and one fascinating shops and amusements. Eight 


—— miles of broad white beach and rolling surf. And, 


Bathing and Board- in the very center of things—on the Beach and 
er ecstene the Boardwalk—hospitable, homelike Chalfonte- 
GOLF Haddon Hall. Their supreme appeal to people 
= f cul d refin d iod 
YACHTING of culture and refinement extends over a peri 
FISHING of more than fifty years. 


American plan only. Always open. 
Illustrated folder and rates on request. 


-& 


~ 






LEEDS and LIPPINCOTT 
COMPANY 








y 
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What /s Allonal? 





HAT is this new non-narcotic 

\ \ drug that acts so surprisingly 
well in conquering pain and 
inducing sleep?”’— “It acts better than 
morphine in many of my cases, and the 


patient awakes from a refreshing sleep 
without by-effects—what is allonal ?” 


These questions are typical of thou- 
sands that have come to us since allonal 
was made known to the profession as 
a possible substitute for the narcotics. 


Here Ils The Answer: 


Allonal is a chemical combination of 
an entirely new hypnotic, allyl-isopropyl- 
barbituric acid, and amidopyrine, in the 
proportion of 1 grain of the former to 
134 grains of the latter. 


Allyl-isopropyl-barbituric acid is a 
substance with greater hypnotic efficiency 
than any of the older hypnotics; for 
instance, reports show it to possess 5 
times the hypnotic efficiency of Barbital. 
—Its discovery was not accidental but 
the culmination of a long series of ex- 
perimental researches carried out in the 
“Roche” Physiological Laboratories with 
the aim of synthesizing a better hypnotic 
than the resources of chemistry had yet 
provided. 

Combining this new hypnotic sub- 
stance with the proper amount of amido- 
pyrin resulted in enhancing both the 
hypnotic and analgesic actions of the 
two substances, by synergism. 


One allonal tablet is sufficient in the milder cases to quiet pain 
and induce sleep—yet each tablet contains only | gr. of the hypnotic 
constituent and | 2/3 grs. of amidopyrine. 


PAUSE AND CONSIDER what effect could you obtain from 








1 gr. of any other hypnotic in inducing sleep or from 1 2/3 grs. of 
amidopyrine in quieting pain—withal, laboratory experiments and 
clinical reports alike demonstrate that allonal is relatively less 
toxic than other hypnotics. 


Literature and supply for trial on request 





— 
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THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
NEW YORK 
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The tests described below were in- 
tended to measure the relative pen- 
Fa ie er ll llc i AE 


fluids, the agar used in the experi- 
ment being comparable in its phys- 
ical chemical nature to the fluids 
of the human body. 


Relative penetrating properties 
of ZONITE and Dakin’s Fluid 


Beef extract agar tubes were melt- 
ed, and when brought to proper 
temperature, 37° C., were inocu- 
lated with a 4 mm. loopful of a 
twenty-four hour broth culture of 
Staphylococcus pyogenes aureus. 
When the tubes were quite hard, 
from one to six drops of ZONITE 
and Dakin’s Solution, pure and di- 
luted 1:10, were added to sets of 
three tubes. The tubes were incu- 
bated for forty-eight hours at 37°C. 
Results were taken by measurin; 
~ 2 depth of penetration in eac 
tube. 
































Sample No. of | Average Depth No. of | Average Depth 
Drops | of Penetration Sanpe of Penetration 
ZONITE }DAKIN'S SOLUTION 
—Pure| 1 5 millimeters —Parq 1 2 millimeters 
2 12 S 2 3 . 
3 2 ° 3 6 e 
4 Rn © 4 6 « 
5 12 . s 8 « 
6 16 S 6 ag e 
ZONITE |DAKIN'S SOLUTION 
—1 1 3 millimeters —1nq@ (1 0 
2 8 ° 2 0 
3 8 S 3 1 millimeter 
‘4 10 bd ‘ 2 millimeters 
5 10 e 5 8 s 
6 12 ° 6 3 a 
ZONITE 
—1:10} 1 2 millimeters 
2 s © 
3 5 e 
4 6 e 
5 8 ° 
6 8 ° 
AVAILABLE ZONITE —9.11 grams per liter 
CHLORINE \ DAKIN’S SOLUTION—4.66 “ = = 





May we send you the com- 
plete laboratory report 
and a bottle of Zonite for 
testing purposes? 

















HEREVER a Carrel-Dakin Solution 
is indicated, Zonite (electrolytic so- 
dium hypochlorite) has many distinct 
germicidal and physiological advantages. 


A local antiseptic should possess the prop- 
erty of penetrating the colloidal fluids ot 
the human body and exerting a germi- 
cidal action at some distance from the 
point of application. The above chart 
gives the relative penetrating powers of 
Zonite and Carrel-Dakin Solution, the 
agar used being comparable in its chem- 
ical nature to body fluids. 


Other tests, described in interesting detail 
in acomplete laboratory report, show that 
Zonite is exceptionally stable, making it 
available and ideally suited to office and 
general practice; that it is mildly alkaline 
and practically non-irritating; and in the 
presence of organic body fluids it has 
more than three times the germicidal 
power of the Carrel-Dakin Solution. 


Zonite is indicated wherever an ac- 
tive tissue-stimulating, non-poisonous 
germicidal antiseptic is required. 


ZONITE PRODUCTS COMPANY 
342 Madison Avenue 


New York City 
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r 
| Kimpton-Brown ln, Gr ° Food 
| Blood Transfusion Tube e ain 
haved Supreme 
| | ° b 
a | ce —at tts best 
safely / ie 
sterilized tery Food authorities rate oats as the 
by wrapping a Capacity most valuable of grain foods. No 
— 700} me other cereal ranks so high in calories, 
— to : — protein, calcium. 
towel and 1 3 Made of Enjoyment of this great grain dish 
sterilized in Cs tough, well depends on quality, the quality of 
wr ) annealed Quaker. Flaked from the finest oats 
eaten - glass grown — plump, full-flavored. Only 
| - 10 pounds to a bushel good enough. 
‘mi That’s why Quaker Oats is every- 
¥ y one’s favorite breakfast. 
Price $3.50 
On... Quaker Oats 
General Surgical and Hospital Supplies 
65 East Lake Street Chicago, Illinois Just the cream of the oats 









































Michell Farr for crease vec rea 





“A Bit of California on the Illini” 


Address George W. Michell, M.D., Medical Director, MICHELL FARM, 
Peoria, Illinois 
Beautifully Illustrated Booklet on Request 
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Kenilworth Sanitarium 


KENILWORTH. ILLINOIS 
C. & N. W. Reilway, 6 miles North of Chicago 


Built and equipped for the treatment of 
nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. An adequate 
night nursing service maintained. Sound- 
proofed rooms with forced ventilation. Ele- 
gant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric ele- 


vator. 
Resident Medical Staff: 

Seaman Brown, M.D., Masre Hortanp, M.D., 
SANGER Brown, M.D. 
Consultation by appointment only. 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, II. 























THE WILGUS SANITARIUM 


AT ROCKFORD 
For Mild Mental and Nervous Diseases 
Under the supervision of Dr. SIDNEY D. WILGUS, 
formerly superintendent Elgin and Kankakee 
State Hospitals 

Personal care and attention given to a 
limited number of mild mental and nerv- 
ous cases, drug and alcohol addicts. Long 
Distance, Rockford, Main 3767, and reverse 
the charges. On request, patients met at 
apy train with an automobile. 


DR. SIDNEY D. WILGUS 
Rockford, Illinois 
Chicago Office, Th s until 12 at Suite 
1603, 25 E. Wi . Also by 
Appointment. 











COLLEGE OF MEDICINE 
UNIVERSITY OF ILLINOIS 


Entrance requirements—fifteen units of work from an 
accredited high school and two years’ work in a rec- 
ognized college or university, comprising not less than 
sixty semester hours, including prescribed subjects. 

Superior clinical facilities. Five- -year —— = 
cluding one year of interne service in an a) 

— eating up to the degree of Doctor  M Medicina). 
vegree of Bachelor of Science conferred at the end of 
the second — in medicine in accordance with Wg 
tions set forth in Geet, For full information ad- 
dress Somes motesy, & Medicine, University of 
Illinois 1) ee ef Honore Street, Chicago. 








Chicago Pasteur Institute 


34th Year 812 North Dearborn St. Chicago 
For the Preventative Treatment of Hydrophobia 
A. LAGORIO, M. D., LL. D., Medical Director 


We Prepare Our Antirabic Virus 


Telephone Superior 0973 








JACKSONVILLE, ILLINOIS 





The NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


DR. FRANK P. NORBURY, Medical Director 
DR. ALBERT H. DOLLEAR, Superintendent 
DR. FRANK GARM NORBURY 
DR. SAMUEL N. CLARK 


Communications THE NORBURY SANATORIUM, Jacksonville, Illinois 


Associate Physicians 
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THE EVANSVILLE RADIUM INSTITUTE 
710 So. Fourth St. Evansville, Ind. 
James Y. Welborn, M. D., President 
DIRECTORS 
Wm. R. Davidson, M. D. 
Dalton Wilson, M. D 
‘ Wm. H. Field, M. D. 

W. R. Hurst, M. D. 
Director of Radium Chas. L. Seitz, M. D. 
Director of Deep Therapy K. T. Meyer, M. D. 

For the treatment of malignant and other 


diseases where radium and deep X-Ray therapy 
indicated. 





The Peoria Mud Baths 


We insist that your patients can eliminate 
as freely and as effectually in Illinois as in 
any other State in the Union. 


Strict ethical relations. Thoroughly 
equipped. Have had thousands of patients. 


DR. T. W. GILLESPIE, Medical Supt. 


SULPHUR SPRING SANITARIUM 
215-217 N. Adams St. Peoria, Illinois 




















Waukesha Springs 


FOR THE CARE AND TREATMENT OF 


Sanitarium 











BUILDING ABSOLUTELY FIRE-PROOF 











NERVOUS DISEASES 


BYRON M. CAPLES., M.D.. Superintendent 
Waukesha $3 


Wisconsin 


























for the treatment of diabetes: 
nephritis and high blood pressure 


4 AFINEtY appointed and pry Bn equi 
homelike sanatorium at 
bf ~ ap ‘iid 8 pciolios in Diabetes, 
Nephritis and lood Pressure. We 
have been Game penr-b. =~ a great 
many cases referred to us by doctors 
t the middle west. Rates rea- 
sonable. Illustrated booklet free on 
request. 


DR. LYNCH’S SANATORIUM 















F. & R.’s 

GENUINE 
GLUTEN FLOUR 
Guaranteed to comply in all respects to standard 
requirements of the U.S. —— of Agricaltare. 


Manufactured by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 








DRUG ADDICTS 


A LIMITED NUMBER OF DRUG ADDICTS 
of the higher type who have the opportunity and 
are capable of doing serious work if freed from 
their habits will be accepted for private treatment, 
by the Sceleth method; cases will be treated at 
private hospitals or Sanitaria; for particulars ad- 
dress Dr. Chas. E. Sceleth, 25 E. Washington St., 
Chicago. 





I. S. Trostler, M. D. 
RADIOTHERAPIST 


Special attention given te 
X-RAY TREATMENT 

BASEDOW’S DISEASE 

CULOUS LYMPHADEN 
INOPERABLE MALIGNANCIES 
FIBROID TUMORS MENORRHAGIA 

Telephone, STAte 7192 
Seite 810-812, Marshal Field Anoes 


25 East Washington Street 
CHICAGO 














Please mention Intrwors Mepicat Journat when writing advertisers 








46 


ADVERTISEMENTS 











~~ Pd 


ILETIN (INSULIN, LILLY) 


In the Treatment of Diabetes 


Purity, Stability and Constant Unitage 
Essential to Satisfactory Results 


Wor 


As a result of almost two years of research and exper- 
ience in the production of Iletin (Insulin, Lilly), we are 
able to guarantee the purity, stability and constant unit- 
age of the product. 


STABILITY AND PURITY—The initial difficulties associated with its produc- 
tion, which were very great, have been almost entirely overcome. Manufacturing 
operations are conducted on a large scale by processes which have been found 
through wide experience to give a uniformly pure product which exerts the 
desired physiological effect. Iletin (Insulin, Lilly) is free from toxic substances 
and test lots show no deterioration over a period of more than a year. 


UNIFORMITY—From a therapeutic standpoint it is of great importance that dif- 
ferent lots of Insulin be constant in unitage. The maintenance of this con- 
stancy in successive lots is one of the most difficult problems of the manufac- 
turer. Through the opportunities for studying this question afforded in the 
making of many large lots of Iletin (Insulin, Lilly) it has been possible to de- 
velop an elaborate system of standardization which enables us to guarantee 
the unitage within quite narrow limits. This affords the patient the protection 
against disturbances which may follow a change from one lot to another if the 
lots in question are not uniform. 


On account of its uniformity in purity and unitage, Iletin 
(Insulin, Lilly) has given good results in the past and 


may be relied upon to give uniformly satisfactory 
results in the future. 


Supplied through the drug trade in 5 c.c. ampoule vials, U-10, U-20 and U-40, containing 
50, 100 and 200 units respectively. Send for pamphlet. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U-S’A 
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ILLINOIS MEDICAL BLUE BOOK 


The Blue Book of the Medical Profession of Illinois 


ANNUAL EDITION 
It contains an up- to-date | list of the physicians and surgeons of 
Illinois, their data, the hospitals, sanitariums, medical societies, 
Chicago Medical Society Fee Table and other information of value 
to the profession and the public in general. 

Price, $5.00 


McDONOUGH & COMPANY, 416 S. Dearborn St., Chicago, IIl. 



























Swan- Myers 


RAGWEED POLLEN EXTRACT 


(STABLE AND UNDILUTED) 
For the Prevention and Treatment of Hay Fever 


Swan-Myers’ Ragweed Pollen 
is preserved in 67 per cent. C. P. 
glycerine and 33 per cent. saturated 
sodium chloride solution. Each dose 
accurately measured by units in a 
separate vial to be diluted at time 
of injection. It will remain potent 
in undiluted form at least twelve 
months from time of leaving the 


qiaaqaa | 4qaq laboratory. 


Nore: The fifteen dose series is given by injecting 
three doses per week and should be started be- 
tween June 25th and July 15th in order to complete 
the series before the time for the expected onset. 


aiaae aaa3 
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Accepted by Council on Pharmacy and Chemistry American 
Medical Association. See page 24 in the Supplementio New 
and Non-oficial Remedies for 1923. 


Order from any Swan-Myers Dealer or Direct. Write for Literature 


SWAN-MYERS COMPANY, Indianapolis, U.S.A. 


Pharmaceutical and Biological Laboratories 
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ish Pain Conta Your daily bran 


in tempting form 


for 
cl The way you'll like it—hidden 
a in a delicious whole wheat cereal 
entists dish. The way your patient will 
Chemists like it—the way you'll gladly ad- 
vise. 
3.95 Pettijohn’s is rolled soft wheat 


of delicious flavor. Every flake 
contains 25% bran — two food 
needs in combination. 


Package Free 


To physicians we gladly send 
a package of Pettijohn’s free. 
Just write. 





White poplin coats, splendidly tailored, 
bound with %4-inch , ee wl braid 
Fastens by invisible buttons. 


Uniforms for Every Professional Need 
WRITE FOR PRICES 


Mandel Brothers, Chicago 


Pettijohns 


Rolled Soft Wheat Containing 25% Bran 








The Quaker Oats Company, Chicago 




















SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clinical oppor- 
tunities of St. Louis. All the specialties of medicine are represented. A bulletin is 
issued daily, listing all important clinics. It is furnished free of charge to visiting 
physicians. Special courses are arranged from time to time. For further information 
address 


3525 Pine Street SAINT LOUIS CLINICS ST. LOUIS, MO. 

















DOCTORS PRESCRIBE AND ALL DRUGGISTS DISPENSE 
“Hagee’s Cordial” 





| ALY i Te cco COMP. 


ea ‘Salat GEE) Re 
A si, Raheny SH 


east NORWEGIAN COD LIVER om— 
REMOVED—NO DISAGREEABLE TAS 


KATHARMON CHEMICAL co. 101 North Main Street, ST. LOUIS, MO. 
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THE PEORIA X-RAY LABORATORY 


LOWELL S. GOIN, M.D. 


820 PEORIA LIFE BUILDING 
PEORIA, ILLINOIS 


An ethical x-ray laboratory maintained by and 
for physicians. All forms of x-ray examinations, 
superficial therapy, and deep x-ray therapy. An 
adequate supply of radium in tubes, needles 
and plaques. Radium emanation. 


RADIUM THERAPY =§ DEEP X-RAY THERAPY X-RAY DIAGNOSIS 




















Your Great Responsibility Demands the Use of ‘‘Reliable’’ Remedies 
THE GENUINE 
- PROTEI N SUBSTANCES 
(HOROVITZ) 
Are used to the best advantage in 
Rheumatism, Asthma, Dermatoses, etc. 


Consultation cordially invited by the originator of Protein Therapy. Literature and 
Free Samples at Request 


THE tte BIOCHEMIC LABORATORIES CO. 
304-306 Elm Street, - - - Cincinnati, Ohio 














Tue Science AND Art or ANESTHESIA. By Cot. Wi.- 


LIAM Wesster, M.D. Ittustratep. St, Louis. THE RADIUM FOR RENT 


C. V. Mossy Company. 1924. Price, $4.75. 





This work is intended to place before the medical Why not treat your patients yourself with 
student and the physician in general practice in con- radium under the direction of an experienced 
cise form a manual on the subject of anesthesia radium therapist? Radium loaned to physicians 

; ’ = tia ates at very reasonable rates and detailed information 
furnished as to how to apply it, or patients can 





be referred to us for x-ray or radium treatment 
if preferred. Send for descriptive literature ex- 
plaining our Radium Rental Service and the 


FOR SALE—The entire office equipment of the pamphlet “Indications for Radium Therapy.” 


late Dr. W. R. McIntyre, Troy Grove, Illinois, * “ 

including medicines, instruments, etc. For infor- Quincy X-Ray & Radium Laboratories 
rite Mrs. W. BR. Melatyre, Troy Grove HAROLD SWANBERG, B.Sc., M.D., Director 

= 08 a bh ew oy, 731 Hampshire St. QUINCY, ILLINOIS 
inois. 
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Hay FEVER 


Pollen Antigens Lederle have been prepared continuously over a period 
of ten consecutive years by our original method of extracting the mature dried 
pollen in 662% glycerol and 3314% saturated sodium chloride solution. 





Pollen Antigens Lederle have yielded uniformly favorable results during 
this period. 


Pollen Antigens Lederle are standardized serologically by the complement 
fixation method, which insures their antigenic activity. 


Pollen Antigens Lederle will not deteriorate. 


ILLUSTRATED TREATISE DIAGNOSTIC TESTS SUPPLIED 
FREE UPON REQUEST PHYSICIANS WITHOUT CHARGE 


LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Avenue 841 Marshall Field Annex Building 
New York City Chicago, Illinois 





LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Avenue 
New York City 


Please send me your illustrated treatise on 


Hay Fever 


and its treatment with Pollen Antigens 
Lederle, also diagnostic tests without 
charge. 


ere fF oP — WY bebe ee 
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Lipoiodine “Ciba” 
(41% of Iodine) 


Tablets For Internal Administration 
Ampules For Hypodermic Administration 








Maximum iodine. effect without the 
symptoms of iodism or gastric dis- 
turbance. 


Remember—41% 
iodine. 


of assimilable 


Try it first in those cases that tol- 


erate the iodides poorly—then you 
will use it in your others. 


Colorless — odorless — tasteless — 
tablets in tubes of 20 and bottles 
of 100. 


Ampules—cartons of 5. 


Ciba Company 


INCORPORATED 
PHARMACEUTICAL BRANCH 
140 WASHINGTON STREET 
NEW YORK CITY 
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LABORATORY’ | 


C. Churchill Croy, M. D. 
Bacteriological Dept. 


Ralph W. Webster, M. D., Ph. D. 
Chemical Dept. 


Thomas L. Dagg, M. D. 
Pathological Dept. 


25 East Washington Street, Chicago 
Telephones: Raadelph 3610, 3611, 3612 


Blood Chemistry Consultants in 


Toxicology and 
Medico-Legal Work 


Post-Mortems 


20 Years of 
Service 


Serology 
Pathology 








Bacteriology 
Sanitary and Chemical Examination of Water, Milk and Foods. Send for containers. 
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